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MIRACLE FOR LUT] 


line missionary doctor inspected the long line of newcomers 
to the clinic with unusual care. He was now embarking on an 
experiment aimed at ending one era in his long ministry to 
Africa’s sick and beginning a new and revolutionary one. 

He walked slowly along the row of patients. Most were in 
rags, many with soiled bandages, some with feet bound in strips 
of cloth intertwined with leaves and grass. He saw crippled 
hands and feet, swollen faces, lumpy faces, distorted features. 

A slight figure at the end of the line attracted his attention. 
It reflected utter dejection and apathy. Looking closer, he saw 
an old woman’s face so deeply marred he was unable to repress 


-a shudder. 


“How old are you?” he asked in a gentle voice. 

“Sixteen,” was the astonishing reply. 

Then the doctor asked if she would like to be one of the 
twenty patients to test some new medicine that he felt sure 
would help her sickness. This was his new experiment, his new 
great hope. 

Luti, the young girl with the graven face, shrugged indif- 
ferently. 

“You can give me poison, if you wish,’ she muttered in the 
soft tones of her mother tongue. “It matters little what is done 
with me now.” 

So Luti, passive in her hopelessness, became a guinea pig, a 
precious human element in the experiment with the new medi- 
cine believed to be an answer to the ancient problem of leprosy. 

One of Africa’s million and a half or more who suffer from 
this ages-old, feared sickness, Luti was the victim of the same 
persecution, social ostracism, and cruelty that is visited upon 
her counterpart in India or China or even, to a somewhat lesser 
degree, in Europe and the Americas. 

Driven out of her village, shunned by her family, cursed by 
the witch doctor, the young girl wandered about hopelessly, 
spending nights of loneliness and horror in the jungle, hiding by 
day, subsisting on scraps snatched here and there. Malnutrition 
and lack of care caused the disease to spread rapidly. Once, 
catching her reflection in a pool of water, Luti shuddered and 
cried aloud at what she saw. 

When at last the young girl was found by Augustana Luth- 
eran missionaries and taken to their treatment colony in the 
highlands of Tanganyika, she no longer had the will to live. 
Even the interest and concern of the missionaries and the 
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friendship of the other patients seemed powerless to dispel 
her apathy and hopelessness. She had no faith in the strange 
medicines or in the love and power of Christ of which she 
heard often in chapel services, in group meetings, and from 
many of the other patients. 

As the weeks and months passed, however, regular treatment 
with the new drugs, good food, companionship, and a new sense 
of belonging and participating began to have an effect upon 
Luti’s attitude. Her sullen look gave way to an occasional smile. 
Her apathy turned to interest, her dejection changed slowly 
to hope. 

One Christmas many months after the drug experiments had 
begun, boxes of presents from distant America were being dis- 
tributed among the patients. One contained a number of little 
hand mirrors, which were given to the women. Cries of laugh- 
ter, gladness, surprise added a new note to the festive day, as 
all took turns looking into the glasses. 

Noticing Luti apart from the crowd, the doctor walked 
toward her. She was gazing intently into a little mirror. What 
she saw there had no resemblance to the furrowed mask she had. 
once seen in the forest pool. Gone were the angry lumps, the 
red swellings. A radiant, smooth dark face looked up at the 
doctor's approach. 

“Well, Luti, what do you think of your new face? These new 
medicines seem to work miracles, don’t they?” 

With shining eyes, Luti responded softly: 

“Ah, doctor, I do have a new face. And it is truly a miracle. 
But I also have something more—a new heart—and that is the 
miracle of Jesus Christ.” 


Multiply the miracle of Luti by hundreds, by thousands, and 
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Our pioneer missionaries laid the 
groundwork for the modern, coop- 
erative ministry to leprosy victims. 


you have the story of a ministry unique in the annals of Chris- 
tian missions. 

This is the cooperative ministry to leprosy sufferers, started 
more than a hundred years ago by Christian missionaries and 
continuing today with unabated vigor in nearly every part of 
the world. In the war-torn lands of Southeast Asia, in the forests 
and plains of Africa, in the hot valleys and snow-peaked moun- 
tains of India, near busy European cities, in remote Pacific 
Islands, countless thousands like Luti are rescued from lives of 
horror and desolation. 

Leprosy sufferers since the dawn of history have been 
branded cruelly and unjustly by their fellowmen as pariahs and 
outcasts. Shunned and despised, victims of the oldest, most 
feared, and least understood disease, they often looked upon 
death as a welcome release from a never-ending agony of soul 
and a progressive disintegration of body. 

Even today, with our increased knowledge of the disease 
and our new methods of fighting it, there still exist areas in the 
world where leprosy victims are treated with inhuman cruelty. 
In the jungles of Cambodia, for example, some tribes drive the 
unfortunate one who contracts leprosy deep into the wilderness, 
and when he is too weak to forage for himself he is burned alive. 

It was only a few years ago that fifty-nine people who had 
leprosy were lured to the edge of a village in China on an Easter 
morning, believing they were to receive an Easter breakfast. 
Instead they were shot and their bodies dumped into deep 
ditches. When missionaries arrived for the resurrection worship 
services, they found the piled corpses and the entire village in 
flames. 

Although such incidents are rare in our time, they were com- 
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mon occurrences when the mission endeavor was in its infancy. 
To those early Christians who faced perils and hardships to take 
the gospel into new lands, the wretched outcasts condemned 
to life-long exile became a supreme challenge to their faith 
and to their ministry. In meeting that challenge, our pioneer 
missionaries laid the groundwork for a modern ministry that 
combines Christian compassion, medical skill, and scientific 
advances in an all-out fight against this ancient scourge. 

It is a ministry that has built hundreds of Happy Villages, 
where those with leprosy live as members of a community, in 
healthful and beautiful surroundings, engaging in creative 
work, cooperating with others, sharing fulness of life. 

It has fed the starving and clothed the naked. 

It has established thousands of hospitals, dispensaries, and 
clinics, where the latest drugs are administered, operations per- 
formed, and the general health of patients cared for. 

It has built schools where old and young alike have learned 
to read and write. 

It has saved thousands of children from contagion in its 
nurseries and preventoria. 

It has pioneered in the long-neglected fields of rehabilitation 
and reconstructive surgery. 

It has inspired governments to establish modern methods of 
treating their leprosy populations. 

It has brought about in some lands much-needed cooperation 
between governments and missions, not only in leprosy work 
but also in other fields. 

It has served as an introduction to the gospel in some lands 
where Christian work had never before been permitted. 

It has brought together many denominational groups in a 
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common endeavor, contributing at home and abroad to ecu- 
menical Christian work. 

But most important has been the fulfillment of its basic pur- 
pose—to heal both bodies and souls; to win men everywhere to 
the fulness of life that alone is to be found in the Christian 
gospel, in the love, the healing, the salvation of the living Christ. 


THE AVOIDED ONES 


Though certainty about the origin of leprosy is impossible, 
most authorities believe that it was cradled in Egypt. At least 
a disease resembling it existed in the valley of the Nile as far 
back as the fifteenth century B.c., according to an Egyptian 
papyrus in the reign of Rameses II. It is also mentioned in 
hieroglyphics of Assyria and Babylon; and Indian writings of 
about 1400 s.c. refer to it under the name of kushta. In Japan it 
was first recorded about 1250 B.c. and in China about 800 B.c. 
Historians say it was brought to Italy by Pompey’s army return- 
ing from the East during the first century B.c. and that Roman 
troops took it to Spain in the fifth and sixth centuries a.p. 
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Some authorities maintain it was spread throughout the con- 
tinent and England by returning Crusaders; others believe that 
the disease was present in Europe long before the First Crusade. 
Most agree, however, that during the Middle Ages it reached 
its maximum incidence in Europe, sweeping that continent in 
almost epidemic proportions before dying out as mysteriously 
as it had begun. 

As the trade routes opened up throughout the world, a major 
commodity traveling over them was the disease of leprosy. 
Portuguese explorers probably carried it to Brazil, Spaniards 
to Colombia, and the slave trade to the West Indies. 

Wherever the disease appeared, it was surrounded by myth, 
superstition, dread, and fear. 

Contrary to popular belief, the stigma that is still attached to 
leprosy did not originate in the Old Testament, but was present 
in the pre-Christian era in many lands. In India, for example, 
it has from earliest history been known as majarog, a curse from 
the gods. An Egyptian leprologist has reported ancient records 
that tell of leprosy victims being expelled from cities some 1500 
years before Christ, and forced to live in a special town called 
the City of Mud. 

Egyptians called the affliction “death before death.” And in 
ancient Persian, the victim was called “the avoided one.” 

Most of us are familiar with the words of Leviticus, which 
would appear to be part of the sanitary laws of the Jews: 

“He shall remain unclean as long as he has the disease; he is 
unclean; he shall dwell alone in a habitation outside the camp.” 
(Lev. 13:46.) Unfortunately, these words just about sum up 
the terrible plight of all leprosy victims until recent years, 


1 From the Revised Standard Version. 
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though many believe today that the disease called leprosy in 
the Bible included other skin diseases, such as psoriasis, eczema, 
ringworm, yaws, scabies, and so on. 

In any event, all rules and regulations were based on the 
strictest segregation of those suffering from what was known 
as leprosy. 

England of the Middle Ages imposed on her leprosy victims 
special cowls and gray habits and made them carry clappers to 
give warning of their approach. They were permitted to answer 
questions only in whispers. They were forbidden to enter public 
buildings or walk on public highways. They were not allowed 
to bathe in streams nor drink from fountains. 

Only those who could afford it lived in the “lazar” houses of 
that day. Most of the victims formed beggar bands and roamed 
the countryside just as other leprosy sufferers were doing in the 
lands of the East. 

A “living death” aptly describes a ceremony that was common 
in many places. His head sprinkled with dust, the living leprosy 
victim was pronounced dead and his mouth covered by a veil. 
He was then sent off to live in isolation. 

The practice of burning to death those with leprosy was 
prevalent in India, in China, and in many other parts of the 
East. In Mexico, to insure good crops, living sacrifices were 
made of maidens dressed as the Goddess of Leprosy. 

Among other early superstitions surrounding the disease was 
one widely held by the victims themselves. It was that being 
buried alive would prevent their children from catching the 
disease. Around the turn of the century an instance of this hide- 
ous practice was reported in the United Provinces of India. 

It is in the New Testament that we hear the first note of com- 
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From the beginning of time those 
with leprosy have been treated 
unjustly as outcasts of society. 


passion for the leprosy victim. Christ himself performed the 
first recorded act of mercy toward them. Inspired by the 
Master's example, his followers established the first institutions 
for their care. These early hospitals, actually only places of 
refuge, were the xenodochia, religious inns that ministered not 
only to all the sick, but took in orphans and poor as well. 

One of the largest of the xenodochia was formed by Bishop 
Basil in the fourth century a.p. In its village of 10,000 inhabi- 
tants, there was a large separate ward for those with leprosy, 
who received special care. 

Through the Middle Ages, leprosy hospitals were built by 
members of the Order of St. Lazarus and became known as 
lazarettos. The Knights of the Order of St. Lazarus dedicated 
their lives to ministering to pie whom they call “God’s 
afflicted.” 

St. Francis of Assisi was Anse oe Christian figure who 
strengthened his faith by caring for the most mutilated victims 
of the disease. 

It was not until the development of the modern missionary 
movement throughout the East and in Africa during the early 
nineteenth century that the extent and devastation of leprosy 
became known and that a more enlightened ministry to its 
victims began. 

In India it-was William Carey, founder of the missionary 
movement in that country, who was first stirred to action in 
behalf of leprosy victims after witnessing the burning of a man 
with the disease in Bengal in 1812. 

“A pit about ten cubits in depth was dug and a fire placed 
at the bottom of it,” Carey later described the scene. “The poor 
man rolled himself into it; but instantly, on feeling the fire, 
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The unique contribution of Chris- 
tian missions has been their treat- 
ment of the patient as “a whole man.” 


begged to be taken out and struggled hard for that purpose. 
His mother and sister, however, thrust him in again; and thus 
a man who to all appearances might have survived several 
years was cruelly burned to death. I find that practice is not 
uncommon in these parts.” 

From that time on William Carey espoused the cause of the 
leprosy outcast in his paper, “The Friend of India,” and helped 
establish one of the first leprosy hospitals in Calcutta. 

Similarly, in other countries, missionaries began to care for 
leprosy sufferers after seeing the horrible conditions prevailing 
wherever the disease was rife. 

In Korea, leprosy work began with a Good Samaritan act 
by a missionary doctor. Finding a woman with leprosy dying 
by the wayside, the doctor dismounted, picked up the helpless 
sufferer, set her on his own horse, and led her away to be cared 
for at his mission station. 

The earliest leprosy ministry in Africa was undertaken by the 
Moravian Mission in 1819. Two years earlier the Dutch Gov- 
ernment in South Africa (probably the first government to deal 
constructively with the problem) had founded a settlement 
at Hemel-en-Aarde. Realizing the value of a compassionate 
Christian ministration, it invited the mission to take charge of 
the work. For the next ten years the Moravian Brothers served 
the afflicted in the government hospital, performing such kindly 
services as was possible in those days. 

Here then, we see the emerging pattern of our modern 
leprosy ministry. Slowly but surely Christian compassion gained 
force to manifest itself more widely, using the scientific skills 
that were emerging. Its unique contribution from the very start 
was its treatment of the patient as “a whole man.” 
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THEY DIDN'T ASK 
MY NAME 


le the early 1850's, an English colonel stationed in the Pun- 
jab, North India, became greatly concerned about the plight 
of the homeless, cruelly-treated leprosy victims in that area. 
~ A man of action as well as compassion, he decided to do 
something about it, but his efforts to interest local officials met 
with indifference and unconcerm. In Ambala, however, he found 
an American missionary who shared his horror at the deplorable 
conditions of the leprosy sufferers and was willing to help 
change them. 

With financial aid from the English colonel, the American 
missionary started what is now the Ambala Leprosy Home, 
under the direction of the American Presbyterian Mission. 
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A hundred years later, in 1952, a ceremony dedicating new 
dormitories was held at the Ambala Home. Among the notables 
participating in the services was Lala Jagut Narain, Education 
and Health Minister for the Punjab. 

After lauding the work of the Presbyterian leprosy home, the 
Minister paid special tribute to the London Mission to Lepers, 
the organization which, jointly with American Leprosy Mis- 
sions, supports the Ambala Leprosy Home. 

It was fitting that such a tribute be paid at Ambala, for that 
was the birthplace of the present day, well organized, coopera- 
tive, and world-wide Protestant leprosy work. 

A few years after leprosy victims were first given refuge in 
Ambala, the mission school acquired a new headmaster, Welles- 
ley C. Bailey, of Scotland. The young man had not been long 
in his new position before he was asked to accompany his senior 
missionary on a visit to the leprosy “asylum,” as it was then 
called. 

“What a sight met my gaze!” Bailey recalled later. 

“The little asylum at that time consisted of a few simple huts 
grouped together near the high road, not far from the house in 
which I lived. On a clear space in front of the huts were two 
chairs and a table that held a hymn book and a Hindustani 
Bible. A simple service was conducted for the patients, sitting 
in rows on the ground. I could see that every word was appre- 
ciated by that, tome, strange audience. Some were horribly 
disfigured, some were quite crippled, and some were dreadful 
to look upon. 

“I began visiting them, and they eagerly watched for my 
coming. I soon discovered that I had there, at my very door, 
under my very hand, a splendid sphere of work for the Master.” 
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And from that time on, the Scottish missionary devoted him- 
self to the spiritual comfort of leprosy sufferers, not only in 
Ambala, but also in nearby missions. 

In no patient was the power of this new ministry more mani- 
fest than in Ilahi Bakhsh, a Muslim who was one of the first 
of the Ambala patients to become a Christian. Though the dis- 
ease had caused total blindness and partial paralysis, [ahi 
Bakhsh had become a leader and teacher of the patients. Direc- 
tor of the choir, he also composed many beautiful hymns. 

After a long absence, Mr. Bailey returned to Ambala and 
paid a visit to the old man, then in such a grave condition he 
could not leave his hut. 

“Tlahi Bakhsh,” called out missionary Bailey to the blind man, 
“do you know me?” 

After a pause came the answer: 

“Yes, Bailey Sahib, I know you.” 

“My poor fellow,” Bailey said, “I'm grieved to see you suf- 
fering so much.” | 

“No, sahib, no!” was the quick reply. “Since I trusted Christ 
nineteen years ago, I have known neither pain of body nor pain 
of mind.” 

On a furlough in 1874, Mr. Bailey interested a group of 
church people. in his work, and a small committee was formed 
in Dublin to raise funds for leprosy relief in India. 

From this committee grew the present Mission to Lepers 
with headquarters in London. The work soon spread into China, 
Japan, Korea, the Philippines, Siam. In 1906 an American com- 
mittee was organized, and in 1917 it was incorporated as an 
autonomous body, called the American Mission to Lepers. 
Because of the unwarranted stigma attached to the term “leper,” 
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the name was officially changed in 1950 to the present American 
Leprosy Missions. 

As the mission endeavor developed and spread throughout 
the world, so did the Christian ministry to leprosy sufferers. 
Soon both American and British organizations were aiding 
new fields in Africa and South America. 

The importance of the Christian message in these early 
“asylums” established by Protestant missionaries cannot be 
overestimated. Christianity stands out in sharp contrast to 
other religions in its recognition of the value of individual souls 
and of individual personalities. The exemplification of this is 
striking in its loving and universal treatment of the despised 
and lowly leprosy outcasts. For the first time they were treated 
as human beings and as brothers. 

That spirit of brotherhood was soon caught by most of the 
patients in these early colonies. The following incident is an 
example of the love and kindness shown by the patients to 
their fellow sufferers. 

Many years ago in one of the Indian leprosy homes a pass- 
erby informed the superintendent that a man was dying by 
the roadside a few miles away. Four patients, including a Mus- 
lim and a Hindu, were sent to look for him. On the road to 
Allahabad they found a poor, emaciated man who had col- 
lapsed on the last lap of a long journey to beg for admission into 
the home. He seemed to be dying of starvation and weariness. 
The four patients put him on a stretcher and carried him to the 
home, fed him, washed his sores and cut his matted hair. 

Later the superintendent talked to the new patient, now rest- 
ing comfortably in his clean white hospital bed. One thing 
seemed to impress the sick man above all else. 
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Healthful, outdoor activities con- 
tribute to the welfare of the pa- 
tient and support of the community. 


“Sahib,” he said wonderingly, “when they brought me in, they 
didn’t even ask my name—they didn’t ask my name!” 

This fact has special significance in India where names indi- 
cate whether one is a Brahmin or low caste, Muslim or Hindu; 
or whether one comes from nearby or far away. 

“But they didn’t even ask my name,” the man repeated. “I 
was just a man in need, and they were my brothers.” 

This welcoming into the active life of a brotherhood was 
and still is the outstanding characteristic of the Christian 
leprosy settlements, which soon became known as “Happy 
Villages.” 

In the days before modern drugs gave promise of a cure for 
the supposedly incurable disease, this brotherhood, this belong- 
ing, this community feeling was the best medicine for the out- 
cast and lonely victims of leprosy. Established for and adapted 
to the needs of a group of people who, in all likelihood, would 
remain for many years, some for their entire lives, the Happy 
Villages were self-contained communities. A happy and full life 
of work, recreation, study, and worship was their goal. 

Today, with emphasis on curing the leprosy patient and 
returning him to normal society, the villages still have their 
basic and important function. Though the trend is to utilize 
them as training centers and experimental and research stations, 
their community activities, agricultural work, and indigenous 
industries prepare the patient as no medical institution ever 
could for the outside world. 

An outstanding example of a successful Happy Village is in 
Garkida, Nigeria. Directed by Church of the Brethren mission- 
aries, Garkida is one of the most unusual of Christian leprosy 
settlements because of the number and diversity of tribes 
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represented among the patient population of fifteen hundred 
men, women, and children. 

When the women patients at Garkida organized their first 
Women’s Club, elections were held for president, two song 
leaders, and an interpreter. After much discussion four different 
women from four different tribes were nominated for the 
presidency. When the vote was called, all hands shot up for 
each of the four candidates. They tried again. Each nominee 
once more received every vote, impartially. The dilemma was 
finally resolved by dividing the four offices among the four 
women without further voting. Thus the election ended peace- 
fully. 

This slightly confusing but heart-warming incident reveals 
a situation significant in a world torn by ideological conflicts 
and dissension among nations. 

There in a northeastern Nigerian community, patients from 
forty-two different African tribes, each with its own dialect and 
customs, live and work together in an atmosphere of peace and 
harmony that could be emulated profitably by the United 
Nations. Tribal friction is virtually nonexistent. Life there is a 
most heartening example of unity in diversity. 

Nigeria, with a total population of about twenty-five million, 
has one of the highest rates of leprosy in the world. It has been 
estimated that at least half a million of the population suffer 
from the disease. In 1951, according to the World Health Organ- 
ization, there were about one hundred and fifty thousand 
Nigerian cases registered with the authorities. Approximately 
one-third of the registered cases were being treated, most in 
the mission colonies. Inadequate as it is, the present status 
of leprosy aid in Nigeria is a far cry from conditions prevailing 
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in 1929, when the settlement at Garkida was opened. In the 
mission district alone 3 per cent of the population suffered 
from the disease, and the nearest government hospital, little 
more than an isolation camp, was some hundred miles away. 

On five hundred acres granted by the Nigerian government, 
with the promise of an annual grant from the American Leprosy 
Missions, and with fifty patients from the government camp 
as a nucleus, the most radical experiment in communal living 
yet undertaken in a mission colony was begun. 

Now the five hundred acres have been expanded to three 
thousand; the patient population to more than fifteen hundred; 
government help is enlarged; and American Leprosy Missions 
gives annually $6,000 for maintenance, as well as $5,000 for a 
building and equipment program. 

Located on fertile river valley land, Garkida is made up of 
ten separate villages surrounding what would compare to the | 
business section of a small town. 

There are food stores where the patients can buy anything 
they need. (Since all able-bodied patients are paid for the 
work they do, most of them are financially independent. ) 

There is a community market where farm products—rice, 
corn, peanuts, soy beans, and so on—are bought and sold. Also 
for sale are colorful pottery and beautiful bamboo baskets made 
by the patients. 

There are workshops where carpentry, masonry, blacksmith- 
ing, tailoring, and leatherwork are taught. 

There is an electric plant and a grain mill for those unable 
to grind by hand. 

In the large, modern, well equipped hospital, seventy-five 
medical workers, all patients, issue the precious pills, give injec- 
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tions, assist at operations. The up-to-date laboratory, where 
bacteriological and blood sedimentation work is done, is also 
staffed by patients who have been trained as technicians. 

Running through the entire settlement is Main Street, a broad 
avenue bordered by palms and tropical flowers. Down this 
avenue have come hundreds of visitors to Garkida: important 
government officials, world-famous leprologists, missionaries 
interested in the latest methods of leprosy treatment. Down this 
avenue a few years ago, between rows of cheering patients, 
rode Dr. Howard A. Bosler, then head of the leprosarium, to 
receive from the government the Order of the British Empire 
for his outstanding work at Garkida. 

On each side of Main Street are the patients’ little grass 
and bamboo huts, enclosed for privacy by tall circular fences 
of woven palm fronds. The occupants are very proud of their 
homes, which they keep shining clean and attractive. Many 
have separate huts for cooking and sleeping, as well as houses 
for the sheep and for the chickens. And in their large granaries, 
the provident folk store peanuts, beans, and guinea corn against 
the days of drought. 

Springtime in northeastern Nigeria is a time of riotous color, 
with green velvet grass in every direction, blossoming fruit 
trees, and waving, flossy-tasseled corn. Springtime is also 
a time of hard work, but happy work. All who are able not only 
work on the colony’s farm, but also on their own village farms, 
where they are encouraged to go as far as possible toward their 
full subsistence. 

To the rural African this is important, for land to cultivate 
gives him status as well as security. That is why men, women, 
and children can be seen morning and afternoon in the spring- 
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time, planting and hoeing busily as if it were fun rather than 
work. Even the crippled patients have a compulsion to work 
at planting and hoeing time. Many without fingers often have 
their friends bind the hoes tightly around their wrists so they, 
too, can slash away at the weeds, which seem to grow as fast 
as the guinea corn. 

Under a full-time agricultural director, these enthusiastic 
Garkida farmers learn the latest agricultural methods as well as 
the best care for a large herd of cattle that provides plenty 
of fresh milk for the settlement. 

The desire to learn is not confined to agricultural activity nor 
to industrial trades. The patients also want and respond to 
book learning. More than five hundred students attend a large 
school that has recently received government recognition. 
Classes, supervised by twenty Christian teachers, all patients, 
are taught in three of the forty-two tribal languages. There 
is a separate school for adults who greedily absorb the funda- 
_ mentals of reading and writing. 

A typical day at Garkida begins with the sound of music 
coming from every direction. Each of the ten villages has its 
own chapel, where the people gather for hymn singing and 
prayer before the day’s work begins. 

Children of school age hurry off to school. The able-bodied 
men go to their various jobs. Left in the village homes are 
mothers with young children. Some help with housecleaning 
and preparation of food. Others work outside in the bright 
flower gardens, stacking the wood against the house, feeding 
the chickens, tending the sheep. 

Afternoons find children at games or doing homework. Those 
who play instruments go to band practice, and those who sing 
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Eager student patients learn 
from skilled teacher patients 
in this African leprosy village. 


go to choir practice. Many belong to the Girls’ and Boys’ 
Brigades, similar to our Scouts, and participate in the many | 
organized activities of these groups. 

Housework finished, Garkida women are then free to go 
to the meetings they dearly love. At the Women’s Club mem- 
bers discuss the Bible and seek to apply its precepts in their 
daily lives. They talk of many community and household prob- 
lems, and sometimes personal troubles. On special occasions 
they have refreshments of guava or other fruit, and kwasi, an 
African delicacy made of bean flour, salt, and hot pepper, 
shaped like a doughnut and fried in deep fat. 

There are also Bible classes and literacy classes to attend. 
And every afternoon without fail mothers whose babies are in 
the colony’s nursery visit the modern, well equipped building, 
where skilled nurses give their little ones the best of care. 

Forming the basis of the remarkable Christian community 
in Garkida are the Christian homes, which have an influence far 
greater than their number. These were neither easy to develop 
nor to maintain. Not only do they face the obstacles of pressure 
from a predominantly Muslim and pagan community, but they 
must also overcome age-old African customs and patterns of 
behavior. 

The story of Timawus, a young married patient, gives an 
insight into some of the difficulties involved in the establish- 
ment of a Christian home. 

“My first wife died when our child was born,” Timawus 
recalls. “When I think of her I am filled with remorse, for I was 
often cruel to her. Then I got a new wife. Even with her I have 
been unkind many times. If she passed me when I was eating 
food, it made me angry. Then we began speaking in our prayer 
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group of making a Christian home. I began to long for Wala- 
buma to share my thoughts and prayers, but I couldn't see how 
to begin. I saw one of the men of our prayer group sitting 
and talking to his wife. I just couldn't understand how he could 
do such a thing. I hardly ever spoke to my wife except to chide 
her. Finally, I asked one of the men to bring his wife to our 
house, so we four could sit together and talk. It seemed very 
strange at first. It is so different from our African way. But now, 
I thank God, I have overcome my old prejudices and can sit 
and talk to my wife even when we are alone. And we can have 
fellowship together.” 

The Christianizing influence of Garkida in surrounding areas 
is constantly widening. All the Christians are trained to take the 
Christian message and life back to their own people when they 
are discharged. In 1951, the first pastors’ training class was 
established. It includes an intensive two-year course under a 
seminary-trained missionary. : 

One of the first to enroll in the seminary course was Mai 
Sule, pastor of the Central Church of Garkida for many years. 
Son of a great Muslim chief, Mai Sule came to Garkida as a 
young lad. He hated Christianity so much he would leave the 
dining room when mealtime blessings were asked. For a long 
time Mai Sule resisted the gospel, but when he did accept it, 
he became one of the most fervent and active Christians at 
Garkida. 

Under his leadership the church grew in size and influence. 
When his disease was cured and he was free to leave, Mai 
Sule refused. Though prestige and wealth awaited him in his 
father’s tribe, he preferred to stay on as a teacher and pastor 
for the sick people of Garkida. 
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Run completely by Africans, the church is the unifying force 
of the community. Though only 350 of the patients are baptized 
Christians, some eight hundred regularly attend services. 

Not only is the church run by the villagers. The entire settle- 
ment is governed and policed by the patients themselves, 
through their police force, their court, and their council of 
elders. Though the Garkida policemen are colorful and pic- 
turesque in their blue coverall uniforms, with bright red scarves 
tied about their waists and tall fuzzy black hats, they have very 
little work to do. Serious crime and violence rarely occur in 
this community of many tribes. 

Visitors to Garkida are struck with the happy, cooperative 
spirit in the colony, and the vital, radiant personalities they 
meet there. | 

“These sick people at Garkida,” commented one visitor, “lead 
a more normal and satisfying life than most of the surrounding 
villages of Africans who do not have leprosy. I wonder what 
the secret is?” 

Any one of the Christian patients could have told him. 

The secret of the Happy Villages soon became apparent to 
many government authorities, especially in Africa. Recognition 
of the spirit that permeated Christian missions and its value 
in the treatment of leprosy led a number of governments to 
offer financial aid. 

Some of the most generous government subsidies have been 
given to missions in the Belgian Congo. The present day, sub- 
stantial grants are largely the result of a Southern Presbyterian 
missionary’s pioneering efforts. In 1983, Dr. Eugene R. Kellers- 
berger, now general secretary of American Leprosy Missions, 
started the first agricultural community in the Congo for leprosy 
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victims. The colony was located three miles from the American 
Presbyterian Congo Mission station of Bibanga, which he had 
directed since 1918. Already renowned for his success in treat- 
ing cases of sleeping sickness (he was twice decorated by the 
Belgian government for this notable work), Dr. Kellersberger 
became increasingly concerned about the numerous cases of 
leprosy discovered during treatment of sleeping sickness. 

His agricultural community, with its famous orchard of chaul- 
moogra trees, first in all Africa, attracted widespread attention. 
Government officials marvelled, and the missionary doctor re- 
minded them of their own responsibility. Thus he became the 
first Protestant missionary in the Congo to receive government 
help. This was long before the establishment of the Father 
Damien Fund that now aids all Congo leprosy work. Although 
the first subsidies were small—seven francs a month per patient 
—they were to increase with the years as the government be- 
came more interested in the welfare of its people. 

The Belgian Congo Government's attitude was once ex- 
pressed by M. H. Beckers, general secretary of the Fonds du 
Bien-Etre Indigene (The Native Welfare Fund ) in these words: 

“Experience has shown that work for leprosy victims cannot 
be done successfully by government agencies. Only Christian 
missions can create that moral and spiritual influence which is 
so essential for the well-being of these unfortunates.” 
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A BEAUTY CAME UPON 
YOUR FACE 


ln Tennyson's description of the medieval “burial” ceremony 
in which the living leprosy sufferer is pronounced dead, the vic- 
tim’s bride describes the service in these poignant words: 


“Libera me, Domine!” you sang the psalm; and 
when 

The priest pronounced you dead, and flung the 
mould upon your feet 

A beauty came upon your face not that of living 
men 

But seen upon the silent brow when life has 
ceased to beat. 


This touching description of the ancient ceremony has a 
modern application. For there is a beauty appearing today upon 
the faces of many who have leprosy. But it is the beauty of life 
and health, not of death. It is a transformation brought about 
by a modern miracle of medical science, which until about 
a decade ago was powerless to prevent the slow and often 
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hideous disfigurement of approximately half those who con- 
tracted the disease. 

Since 1873, when Norwegian scientist Gerhard W. A. Hansen 
identified the causative agent in leprosy as a rodlike bacillus 
similar to the tuberculosis bacillus, many medical men have 
spent years trying to find drugs to cure the disease. From time 
to time new “cures” were heralded with much fanfare and 
rejoicing, only to be discredited. Twelve years ago, for example, 
the world was electrified by the premature claim that diphtheria 
toxoid had been proved a cure for leprosy. Hopes of millions 
were raised, only to be dashed by the test of time. 

There were theories of diet expounded by Jonathan Hutchin- 
son and theories of fasting held by Gandhi. The Mahatma, just 
a few months before his death, told a British missionary of the 
experience that he said almost shook his faith in the efficacy 
of fasting. A man with leprosy, who had come to him for help, 
was given a cottage close by the Ashram and was told that 
fasting would cure his disease. 

“He did fast,” said Gandhi, “and as the days went by the 
marks of his sickness subsided. But it was a severe fast, and in 
the end he could keep it up no longer. As he took nourishment 
again, however, the signs of the disease reappeared.” 

This phenomenon, well known to leprologists, was a blow 
to Gandhi, who agreed with the missionary that “if you kill 
the patient in the process of killing the disease, you do not 
achieve much good.” 

The earliest remedy, and one still used in some parts of the 
world, was chaulmoogra oil. Its discovery, according to legend, 
was made by a prince of ancient Burma. Afflicted with the 
disease thought to be a curse of the gods, the prince left his 
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kingdom and wandered about in remote and wild jungles, wait- 
ing for death to relieve his sufferings. During his hopeless 
wanderings, the young prince came upon a tall tree, whose 
brownish fruit, although not very appetizing, alleviated his 
hunger. After months of eating this fruit, so the legend goes, the 
prince was cured of leprosy and returned to his kingdom, tak- 
ing with him the first remedy for the ancient affliction. 

Whatever its origins, the oil of the chaulmoogra fruit did 
become the basic remedy for leprosy until the advent of the 
modern sulfone drugs. It was a disagreeable medicine, un- 
pleasant when taken orally and painful when injected. Though 
some doctors thought it had beneficial effects, many were highly 
dubious about its value. For the most part, they relied on rest, 
good diet, building up the patient’s general health and correct- 
ing complications caused by leprosy. In many cases, the disease 
would become self-arresting or “burned out,” though usually 
leaving disfigurement and crippling. 

In 1941, doctors at the United States Public Health Hospital 
in Carville, Louisiana, were struck with some encouraging re- 
ports of a new drug called promin, a sulfone derivative. It was 
then being used experimentally on T.B. patients with some 
clinical success. Constantly on the lookout for leprosy remedies 
and aware of the close similarity between tuberculosis and 
leprosy, the Carville medical staff decided to try it on their 
leprosy patients. 

In the first test, ten patients were given the drug by mouth. 
Nearly all became ill. In addition to nausea and headaches, they 
developed a dangerous anemia. It was then decided to give 
the drug by intravenous injection. Twenty-two new patients 
were selected for the second trial. They were given small doses 
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and received liver and iron to prevent anemia. Three times a 
year they had a two-weeks rest period with no injections. 

This treatment brought about amazing results. Ulcers began 
to heal, eye lesions cleared up, discolored skin patches, a mark 
of the disease, disappeared. The process was a slow one, how- 
ever, covering a period of about three years. But the summary 
of the tests showed that of the twenty-two patients, fifteen were 
definitely better, six were the same, and only one was worse. 

Declared Dr. G. H. Faget, then chief medical officer at Car- 
ville: “It can be regarded as the most hopeful experimental 
treatment ever undertaken.” 

In the decade since that history-making experiment, many 
changes have come about and improvements made in the sul- 
fone treatment. After promin came other sulfone derivatives: 
diasone, promacetin, sulphetrone, and finally the parent oy 
itself, diamino-diphenyl-sulfone (D.D.S.). 

Doctors had long agreed that a leprosy remedy, to be used 
effectively on a wide scale, must be cheap, easy to administer, 
and non-toxic. D.D.S. seemed to fill the bill on all three counts. 
And after years of experimentation in hospitals and research 
centers in various parts of the world, it has become generally 
accepted by leprosy specialists as the basic remedy for the 
disease. 

Its cost, averaging less than a dollar per patient per year, 
is about one-fiftieth the cost of the first derivative, promin. Its 
administration is simple, as it is given by mouth once or twice 
a week. In some instances, however, it is injected for practical 
and psychological reasons. Many patients, in Africa and India 
particularly, have great faith in the “magic needle,” while they 
may neglect to take pills unless they are made to swallow them 
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Use of the new, effective sulfones, 
plus early detection, give promise 
of ultimate victory over leprosy. 


in the presence of a doctor or nurse. And in areas where patients 
live far from treatment centers, it is necessary to encourage 
perseverance by something more psychologically stimulating 
than pills. Twice-monthly injections of a suspension of D.D.S. 
in oil not only satisfies this psychological need, but also insures 
a considerable concentration of the drug in the blood over 
a longer period of time. 

In this long search for the perfect drug, medical missionaries 
have played an important role. For example, the present avail- 
ability and widespread use of D.D.S. is in considerable degree 
the result of missionary doctors’ Christian concern for low cost, 
mass leprosy treatment. 

First synthesized by German chemists in 1908, D.D.s. was 
used by German and French scientists in cases of blood poison- 
ing and found too toxic for human use. No further experiments 
were made with the parent sulfone for more than thirty years. 
Then American doctors, searching for T.B. remedies, rearranged 
the molecular construction of the drug, producing the com- 
pounds that were not as successful in T.B. cases as in leprosy 
cases. 

Dissatisfied with the high cost of these compounds, Dr. 
Robert Cochrane started experiments in India with the parent 
sulfone. The well known leprologist, who first went to India 
as a Church of Scotland missionary, was then head of the in- 
terdenominational Christian Medical College at Vellore, in 
South India. A pioneer in rural health work, he was naturally 
concerned with finding a remedy cheap enough to make inroads 
on the tremendous problem of leprosy in that country, where 
the World Health Organization of the United Nations reports 
more than a million cases. 


38 


Using D.D.S. in injectable form, Dr. Cochrane found that 
it was not as toxic as had been supposed, and that it had great 
promise as the most effective and cheapest remedy yet discov- 
ered. 

Even more encouraging results came two years later from 
Nigeria, probably because of the difference in the severity of 
African and Indian forms of leprosy. Conducted by Dr. John 
Lowe, a former Methodist missionary in India, these tests, in 
which the drug was administered in tablet form, indicated that 
the parent drug was not more toxic than its derivatives if dos- 
ages were started in small enough amounts. 

Probably more than any other factor, the Cochrane and Lowe 
studies led to general use of D.D.S., making treatment possible 
for many more thousands of leprosy cases. 

Other missionary-leprologists also played important roles 
in the development of the sulfones. The first to use diasone on 
a large scale with good results was Dr. Ernest Muir, a former 
missionary to India. He began his experiments in Trinidad just 
after the drug had been introduced at Carville. After successful 
tests there, he was called to head the new leprosy research sta- 
tion established in Nigeria by the British Empire Leprosy Relief 
Association at Uzuakoli, a Methodist mission station and leprosy 
colony. Now financed by the British Government, Uzuakoli is 
the scene of what is probably the most intensive and promising 
experimental leprosy work anywhere in the world. Heading this 
significant enterprise is, as might be expected, a medical mis- 
sionary, Dr. T. F. Davey. 

Still another famed leprosy specialist doing remarkable sack 
in Africa is a former Church of Scotland missionary to India, 
Dr. James Ross Innes. A pioneer in leprosy survey work in 
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Kenya, Tanganyika, and Uganda, he is now leprosy adviser to 
the British East Africa High Commission. 

The religion-science combination that pioneered with the 
sulfones has brought new hope to despairing millions in every 
part of the world. Though not yet the perfect answer to the 
disease of leprosy, the drugs provide the best means yet dis- 
covered of preventing and controlling it. They have introduced 
a new concept of leprosy care and have revolutionized methods 
of treatment. They have stimulated reconstructive surgery and 
techniques of rehabilitation by which leprosy patients can be 
restored to active, independent lives. 

But their meaning in human terms is expressed most vividly 
and touchingly in the radiant, shining faces of once disfigured 
patients. Mirrors, which were once never allowed in some 
leprosy colonies, have reappeared on many walls. Reflecting 
nearly miraculous transformations, mirrors have become morale 
builders, assurers of new faces, new lives, and new hopes. 

A few years ago in a Mandalay leprosarium, one group of 
boys were housed in an isolated dormitory. Badly disfigured and 
mutilated, they were too far advanced in the ravages of the 
disease to mix with the other children. Feeling the stigma of 
being set apart, even from those who suffered from the same 
disease, the boys in Dormitory X presented a serious problem 
in morale to the whole settlement. When the first shipment 
of sulfones arrived in Mandalay from America, Dr. Jamal Din, 
medical superintendent of the leprosarium, decided to use it 
on this group. The results were remarkable. The following 
Christmas the boys collected pennies and bought a mirror for 
their dormitory. For the first time since they had been sick, they 
were not afraid to look at themselves. Taking turns to look 


40 


Trained nurses in modern, well 
equipped mission hospitals care 
for the patients’ general health. 


in the magic looking glass at their amazing reflections, they all 
agreed that it was the most wonderful Christmas present they 
ever had. A morale problem no longer existed in Dormitory X. 

The effectiveness of the drugs can be seen also in the increas- 
ing number of discharges from leprosaria all over the world, 
both government and missionary. 

According to Dr. John Lowe, sulfone treatment in the 
Nigerian Leprosy Service at Uzuakoli has created a problem 
in research. 

As a result of the sulfones, he reported in the June-September, 
1952, issue of the International Journal of Leprosy, the severity 
of the disease is declining in that area to such an extent it is 
difficult to get severe, untreated lepromatous cases for experi- 
mental work. 

“The number of patients in the colony is steadily falling,” 
he said, “because the discharge rate has risen so much, while 
the admission rate has not increased at all.” 

The same year marked an all-time high in discharges from 
mission colonies. Reports from forty-four of the 156 leprosaria 
aided by American Leprosy Missions for that year listed eight- 
een hundred symptom-free discharges, almost twice as many as 
the previous year. 

In the light of these happy and encouraging results, it is not 
surprising that many people, including some doctors, now be- 
lieve curing leprosy is a simple business—just a matter of giving 
a pill or an injection. 

Warning against this false assumption, Dr. Cochrane points 
out that leprosy cannot be prevented by treatment alone and 
that the sulfones are not a specific cure. Not only is there a lack 
of response to the sulfones in some severe cases; there are often 
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other dangers besides toxicity in their use. Because the clinical 
response to the drugs is very fast while the bacteriological 
response is slow, only the microscope can tell whether the 
patient is free of bacilli. This necessitates far more caution 
than is exercised in many treatment centers to guard against 
relapses. It also calls for more intensive training of technicians 
and a higher standard of discharges. 

Another danger is the possibility of black markets in D.D.S. 
pills, which can easily arise where there is not rigid control 
of drug administration. There have been reports of such black 
markets in Nigeria, where the pills are used widely. Both gov- 
ernment and mission personnel are cooperating in the preven- 
tion of this additional problem of leprosy. 

Sulfone therapy, as effective as it is, does not by itself mean 
the end of leprosy. Early diagnosis and treatment, surveys to 
detect early cases, separation of healthy babies from their sick 
parents, segregation of infective cases and other remedial meas- 
ures, including surgery and rehabilitation, are also necessary 
in the campaign to wipe out this centuries-old affliction. 
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A WHITE ELEPHANT 
PAYS OFF 


More than half a century ago a king of northern Siam gave 

to his eldest son as a “coming of age” present an immense and 
truly royal white elephant. 

Today, as a result of that gift to a prince, some ten thousand 
victims of leprosy are the beneficiaries of one of the most sig- 
nificant and far-reaching attempts at leprosy control ever under- 
taken by a cooperative missionary enterprise. 

This is how it came about. The white elephant, to the dismay 
of'the young prince, proved to be completely worthless as a 
royal pet. It was vicious and dangerous. After killing several 
of its keepers, the great beast was hobbled and placed upon an 
island in the Maping River, some five miles below Chiengmai 
City, capital of northern Thailand. 


45 


The animal’s destructiveness forced the island’s inhabitants 
to flee, and its eventual death left a vacated and dense jungle 
of brush and thorns, forbidding and useless. 

At that time an American Presbyterian missionary, Dr. James 
W. McKean, was the private physician as well as personal 
friend of the elderly king, a relationship that was transferred 
to the young prince upon his father’s death. 

Wishing to reward the medical missionary for his devoted 
service, the new ruler of the northern provinces once asked 
Dr. McKean: 

“What can I give you that would please you most?” 

“The deserted jungle island playground of your white ele- 
phant,” came the prompt reply. 

Then the missionary told the young king of the great num- 
ber of leprosy victims who came every day to his mission station 
for help, and of his desire to establish a colony for them. 

The abandoned island was promptly given to Dr. McKean, 
and with eight ragged beggars as its first inhabitants, the 
Chiengmai Leprosy Colony came into being. Today the hun- 
dreds of beautiful, dazzling white cottages and buildings of old 
Siamese architecture that circle the island are a far cry from 
the first crude bamboo huts. And the active, contented, improv- 
ing patients who perform daily tasks in gardens, in tailor, car- 
penter, and machine shops, in rice mills, hospitals, clinics, and 
schools bear little resemblance to the wretched outcasts who 
came there almost fifty years ago. 

Only five hundred miles north of Bangkok, the most impres- 
sive Buddhist city in all the world, the Chiengmai Colony has 
become the greatest sphere of Christian influence in all Thai- 
land. More than four hundred of its five hundred patients are 
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sincere, active, and convinced Christians, among them several 
former Buddhist priests, who had come to the colony as pa- 
tients. The patients support a full-time pastor, who, in addition 
to conducting regular church services, gives daily Bible instruc- 
tion and makes pastoral visitations. Though the church mem- 
bers are among the poorest of the poor, every Christmas and 
Easter special thank offerings are collected to be sent to some 
needy group in another part of the world. 

The extent of the Christian spirit of self sacrifice that pre- 
vails at Chiengmai is indicated by a recent incident involving an 
infraction of the rules. 

Because of budget limitations, a strict colony rule limits the 
number of financially helpless cases to four hundred. Yet after 
an absence of five days, the director returned to find seven 
new admissions, none of whom were able to support themselves. 
One was a thirty-year-old man suffering from a bad case of 
osteomyelitis—an aftermath of leprosy. He had been carried 
by friends from his home four days away from Chiengmai. Two 
were “escapees from the government leprosy colony in Bang- 
kok. Another was a badly crippled lad of fourteen, also from 
Bangkok, who had been given just enough money by his pov- 
erty-stricken mother to get to Chiengmai. To three others a 
former patient had given fares for an all day bus ride and a ten 
hour train ride. 

And there they were—all seven—with no extra clothing, no 
funds, nothing but leprosy. What to do with them? Though 
well aware of the ruling on admissions, the man in charge 
could not refuse. 

“Wait until the doctor returns,” he told them. “Then we'll 
see what he says.” 
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The returning director, in a dilemma, threw the problem back 
to the whole patient population. And this was their answer. 
They voted to give one-twentieth of their own pitifully inade- 
quate food allowances to help the seven newcomers and any 
future patients without funds! 

Long famed as a model leprosy community, Chiengmai’s 
significance in the moder crusade against leprosy lies in its 
role as a training center and a focal point for “preventive leprosy 
villages” that are springing up all over northern and northeast- 
ern Thailand and down in the central part of the country. 

Now being adopted by governments and missions in other 
countries, the “preventive village” plan of leprosy care has 
advanced mainly because of the cheapness and effectiveness 
of the sulfone drugs. It had its origin in Thailand, however, in 
the early days of the chaulmoogra oil therapy. 

The first village (actually an outpatient clinic) was started 
by an ex-patient at Chiengmai some twenty years ago. While 
at the colony, he had been trained as an injector, and when his 
sickness was arrested he returned to his home village. 

One day he came back to Chiengmai and said to Dr. McKean: 

“In my village there are one hundred people sick with leprosy. 
I have persuaded them to take the treatments. Will you give me 
the chaulmoogra oil? If you will, Il do all the work for noth- 
ing.” 

The former patient got his oil and started his clinic. So suc- 
cessful was it, with an amazing record of 98 per cent attendance, 
that the idea spread. Many more were established, some by 
former patients, some by the director himself. From time to 
time throughout the years, there were as many as twenty of 
these village clinics in the area surrounding Chiengmai. 
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From a few crude bamboo huts grew 
the model island village of Chiengmai, 
famed for its beautiful buildings. 


But there were many weaknesses in these early clinics. Be- 
cause the chaulmoogra oil treatment was painful and ineffective 
in many cases, patients lost interest and wouldn't show up for 
regular treatments. They were also extremely poor and could 
barely eke out an existence. Very few had rice fields, a basic 
necessity for the Thai villager. 

The turning point came in 1950, when a Baptist missionary, 
Dr. Richard Buker, took over the direction of this Presbyterian 
leprosy mission. To make it even more interdenominational, he 
was nominated and supported by American Leprosy Missions. 

This dynamic and energetic doctor immediately set about 
to realize his fondest dream—that of fighting leprosy by means 
of preventive villages rather than colonization. 

No better spot could be found for such an experiment than 
Thailand’s “black belt of leprosy,” where there are an estimated 
seventy-five thousand to one hundred thousand cases of the 
disease, or from eight to twelve victims among every one thou- 
sand persons. 

No novice in leprosy work, Dr. Buker had spent many years 
in Burma, where he had established both outpatient clinics 
and preventive villages. The clinics, to which some patients 
had to travel many miles for treatment, were a failure. The 
village plan, it seemed to Dr. Buker, was of much greater value 
because it offered a satisfactory way of segregation without 
the isolation of a colony. An additional advantage was that ten 
cases could be treated in the villages for what it cost to treat 
one patient in a colony. | | 

Starting with the remaining outpatient clinic villages around 
Chiengmai and gradually taking over other village settle- 
ments where leprosy victims had voluntarily come together, 


50 


Dr. Buker began to make them into economically sound village 
units. He acquired adequate land for rice paddies, water 
buffaloes for working the fields, chickens, pigs, and garden 
tools for raising vegetables. 

Now there are twenty-two preventive villages with more than 
two thousand patients, anywhere from five to one hundred 
miles outside the central colony. Each year the technicians and 
the village elders and church deacons come into the central 
colony for a week of religious and medical instruction, with 
special emphasis on preventive medicine. This annual meeting 
is one of the bright spots at Chiengmai. The outside villagers 
are given a festive welcome by the residents, many of whom 
also attend the meetings, exchanging ideas and experiences with 
the guests. 

Regular inspection tours of the preventive villages are made 
by the doctor, who is usually accompanied by a medical assist- 
ant, an evangelist, sometimes a government official, and, more 
often, by other missionaries eager to see the practical results 
of this new concept of leprosy care. 

Preparations for such a trip must forsee such contingencies as 
sleeping in tiger-infested jungles, floods, accidents, and so on. 
A bed bundle, Dr. Buker once said, contains enough equipment 
to sleep anywhere except at the bottom of the sea. Enough 
medical and surgical supplies are included to meet any emer- 
gency. Cash is also taken along to meet various kinds of village 
needs. 

The party usually travels by jeep, which is easier to push out 
of the mud. But sometimes they go in a Willys truck. Here is a 
recent itinerary, which took in about half the villages and some 
hundreds of miles. 
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First stop is at the outskirts of Lampang. There a discussion 
is held with farmer-patients concerning the land needs of this 
leprosy village of more than two hundred patients. Then they 
go into the village proper to examine patients and to distribute 
D.D.S. pills. 

Next stop—Whey Ke Nark, where the woman medical assist- 
ant helps to distribute bandages sent from American friends. 
At Pra Soop Sup, more examinations. In the absence of an 
examining table, the new patients lie on the grass in front of 
the village center. 

Entering Ba Wy, the visitors see many hands working in the 
rice fields. In the village they attend an outdoor Bible class in 
which Evangelist Boon Ta employs visual aids. 

At the village of Hoyt, they watch the harvesting of a crop 
of peanuts, an investment by the Chiengmai station that has 
returned full dividends. 

Fifteen children in Pa Paw are examined carefully to detect 
early signs of the disease. All are safe. Before leaving, devo- 
tional services are held in this small village of sixty patients. 

In Chieng Kam, the doctor and his group observe more 
children, this time as performers in a play, The Nativity. After 
the performance, gifts are distributed amid shouts of glee from 
the youngsters. 

A new chapel and treatment center at Pa Karng Cheureung 
are dedicated before examination of new patients. Records kept 
by the village technician are carefully studied by the doctor, 
and medicine is distributed. 

At Jaum Tong they inspect the newly built McKean Memorial 
Building. After the ceremonies, four hundred pairs of glasses 
are distributed by Maw Lert, assistant to Dr. Buker. 
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Leaving the car at Jaum Tong, the little group hikes eight 
kilometers through almost impassable jungle brush to Whey E 
Ling; then they return for the car and drive to Chieng Dau. 
There the doctor finds a patient with a ruptured abscess and 
makes arrangements for him to be taken to Chiengmai for an 
operation. 

Difficult and exhausting as these inspection tours are, they 
are an indispensable part of the leprosy course that Dr. Buker 
conducts for missionary doctors, nurses, and other mission 
workers interested in treating victims of leprosy. First of its 
kind ever held in a mission leprosarium, the two-weeks course 
meets twice a year at Chiengmai. Students include missionaries 
of many denominations from Indo-China, Burma, Malaya, and 
all parts of Thailand. 

A strong believer in the progressive education precept of 
“learning by doing,” Dr. Buker has his pupils do the actual 
work of treating patients under his supervision. Reading is not 
neglected, however. The most up-to-date books on leprosy are 
studied in the student’s spare time. Lectures are given every 
morning at nine about matters not included in the textbooks. 
Free discussion is encouraged. Following the lecture period 
comes the practical work. Chronic ulcers of the feet—so common 
to leprosy—are treated and adhesive tape dressings applied. The 
students learn to inject painful nerves with novocaine. Then 
they do actual surgery. Infected bones are removed, the doctor 
assisting first one student and then another. 

From the treatment center, the missionary students go to 
examining rooms where they learn to make diagnoses and chart 
a patient’s condition. Again and again they are impressed with 
the importance, and also the comparative ease, of making 
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correct diagnoses. Groups of leprosy cases on special treatment 
with various sulfone drugs are inspected and their progress 
noted. 

Finally, when a fair knowledge of the disease has been 
acquired, the entire class accompanies Dr. Buker in a tour of 
some six to ten preventive villages. Here they begin to appre- 
ciate just what kind of work they will soon be doing in their 
own mission fields. 

As a result of these courses, six missionaries of the Christian 
and Missionary Alliance have established twenty preventive 
villages in northeastern Thailand near Khonkaen, and are treat- 
ing almost four thousand cases of leprosy. 

And near Sukotai, one of the ancient capitals of Thailand, 
two young women missionaries of the Worldwide Evangeliza- 
tion Crusade have established ten centers that they plan to 
develop into permanent villages. Almost a thousand patients 
live in or come to these centers for treatment. Those who can 
afford it pay five cents a week to cover part of the administrative 
costs. 

One of the most articulate and grateful witnesses of the new 
work made possible by Dr. Buker’s training center is a Thai 
northerner named Kru Kone. A former schoolteacher in a 
government school and well known in his community, Kru Kone 
lived comfortably with his wife and two children until it was 
discovered that he had leprosy. After being dismissed from his 
school post, he found that his wife and youngest son, too, had 
the disease. In a few months Kru Kone had spent his entire 
savings on quack medicines trying to cure himself and his 
family. Soon he was completely without funds and was becom- 
ing bitter and desperate. 
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In Dr. Buker’s unique leprosy courses 
missionaries of many denominations 
learn to detect and treat the disease. 


When the Christian and Missionary Alliance set up a treat- 
ment center in the town of Ban Non Tun, Kru Kone was one of 
the first to appear and was accepted as a patient, along with his 
wife and son, for weekly treatments. Though Alliance mission- 
aries had been preaching the gospel for years in Ban Non Tun, 
there was no evident response until the leprosy treatments 
began. Kru Kone was among those who listened attentively 
as the Scriptures were read. He bought portions of the Bible 
and read forty-five pages a day until he completed it. As his 
body began to heal with continued use of the sulfones, Kru 
Kone also began to grow spiritually. Now working as a secre- 
tary in the mission office, the former Buddhist assists with 
leprosy treatment in nearby villages and is the leader of a 
growing Christian group among the patients. 

On the other side of the world in a country equally infested 
with leprosy, Kru Kone’s story can be repeated a thousandfold. 
For in Nigeria, the government and Christian missions are 
cooperating in a determined effort to wipe out the disease com- 
pletely by setting up preventive villages throughout the entire 
country. The villages are established there in much the same 
way as in Thailand except that the government foots the bill. 
Taking as a nucleus a village settlement where victims of 
leprosy have come together voluntarily, the government sup- 
plies funds to stabilize it economically. In every case, how- 
ever, missionaries are asked to supervise the work and to supply 
the personnel. 

A number of such villages near the leprosy settlement of 
Garkida are used as feeders for the leprosarium. Garkida will 
continue to be the only provincial leprosarium, the only hospital 
and research center. But it will take no more cases that can be 
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treated in the villages. Serious cases from the villages, however, 
are sent to the leprosarium for hospitalization, and the lepro- 
sarium doctors supervise the work at the villages. 

One of the largest of the groups participating in this un- 
precedented cooperation between the British and Muslim gov- 
ernments and Christian missions, is the Sudan Interior Mission 
(SIM). To this mission body the establishment of preventive 
villages in Nigeria represents the culmination of a fifty-year-old 
effort to establish a widespread and effective healing ministry 
in northern Nigeria. In 1893 the SIM began its campaign to send 
missionaries into the northern Muslim provinces that had 
always been closed to the Christian gospel. It was an area rife 
with disease and superstition. There leprosy had struck at a 
large segment of the population and the entrance to every town 
had its collection of beggers in advanced stages of the scourge. 
Some had only stumps for hands and feet, some were paralyzed 
and horribly mutilated. And all cried pitifully to passersby: 

“Gani! Gani!” (Put yourself in my place! ) 

The compassionate SIM missionaries did put themselves in 
the place of these wretched outcasts and renewed their pleas 
to the provincial authorities. 

Approached by Dr. Albert D. Helser, a leader of the Sudan 
Interior Mission, the Governor of Nigeria gave him the same 
answer he had given others. 

“You can’t go into the Muslim area. The Sultan would never 
agree.” 

Dr. Helser, however, insisted upon seeing the Sultan and 
finally was allowed to do so. 

Surprisingly, he was heard with interest and concern. 

“In your New Testament,” said the Muslim, “your Christ 
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commands you to heal those sick with leprosy. I want you to 
do that for us. Come and build your stations here in my land!” 

So after years of bitter opposition, the Sudan Interior Mission 
received official permission to enter Muslim territory on con- 
dition that they build one leprosy settlement for every five 
mission stations established. 

The British and Muslim authorities promised substantial 
financial aid and all beggars with leprosy were ordered to 
enter the.Christian colonies, despite the tenets of the Muslim 
religion, which twice blesses one who has given alms to a 
leprosy victim. 

In 1936, just outside the great Muslim city of Kano, capital 
of Hausaland, the first of a projected series of five model 
leprosy settlements in each of the five northern provinces was 
opened to a small group of ragged, starving beggars, many 
fearful of the strange Christians, of whom they had heard 
terrible stories. 

And early in 1953, the last of the five was opened at Minna in 
Niger Province, where one out of every twenty inhabitants is 
afflicted with leprosy. But this time hundreds of eager patients 
had come from miles around begging for admission even before 
construction began! 

Christian love and kindness and miraculous progress in the 
treatment of a disease that had baffled men through the ages 
had won its place in one of the staunchest strongholds of Islam! 

In 1950, when the government established the first of the 
preventive villages that now spread over the five provinces, it 
was only natural to turn to the SIM for help, for it was the 
value of the mission work that had inspired the government’s 
effort. The government pays the entire cost of construction and 
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land, for, though voluntary settlements are used as nuclei, new 
buildings have to be built and new land added, usually two 
or three square miles. It also provides the funds for mainte- 
nance, cost of drugs, salaries, and transportation. 

“The establishment of these villages,” one missionary wrote, 
“really marks the beginning of the end of leprosy in Nigeria. 
With God's help and continued support from America to enable 
the missions to carry on the Christian share in the cooperative 
effort, the cry of ‘Gani! Gani!’ will grow ever fainter in Nigeria 
until at last it will be heard no more.” 
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AS MORNING SHOWS 
THE DAY 


Giiiaren are the pivot around which the entire problem of 
leprosy revolves.” 

Not many leprologists would challenge this statement by Dr. 
Robert Cochrane. For it is now generally accepted that most 
cases of leprosy are contracted in childhood. While cases have 
been known to develop symptoms in adult life, these are 
definitely the exception, most doctors now agree. 

Recognition of this fact has brought about a change of 
emphasis over the years in all leprosy work. Prevention is now 
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“Keep the children safe,” said one doctor, “and wipe out the 
disease in one generation.” 

Though this may seem an exaggerated claim, many leprol- 
ogists do believe that the separation of babies at birth from the 
source of infection is almost a 100 per cent guarantee against 
contagion. 

In line with this conviction, the majority of mission leprosy 
colonies now have separate homes for the healthy children of 
patients. In the 156 settlements aided by American Leprosy 
Missions, for example, there are now more than two thousand 
children who are enabled in this way to live near their parents 
but safe from contagion. Because of this protection, probably 
none of these youngsters will have to endure the heartbreak 
and suffering caused by the feared disease. 

These homes and nurseries are usually attractive, modern 
buildings, adequately staffed by trained nurses who treat the 
children with kindness, affection, and warmth. Medical care is 
of the best, and the food is nourishing. Some mothers, garbed 
in mask and sterile gown, are allowed to nurse their babies. 
And what a day of rejoicing it is when a fortunate mother, 
clutching her discharge certificate, rushes happily to the nursery 
to claim her child. 

In every mission colony, the children are the greatest delight 
—newborn babies, healthy children, and the little sick ones. 
Nothing is quite so heartwarming and gratifying as the restora- 
tion of health to the very young. One missionary writes: 

“This year we have many things for which to be grateful, but 
the greatest of all is that fourteen little children have been 
pronounced free of leprosy. They now go into the observation 
ward for several months. We hope no symptoms reappear dur- 
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ing that time, as the children are terribly excited over the 
prospect of being sent to the ‘healthy’ home.” 

By the same token nothing causes greater unhappiness for 
missionary doctors and nurses than the sight of small, old- 
looking youngsters with crippled bodies, completely bewildered 
by the terrible thing that has happened to them. 

Years ago, before a nursery for healthy children was built at 
the Augustana Lutheran Mission at Mkalama in Tanganyika, 
Nurse Helen Koester wrote movingly of one of her new patients. 

“I looked up from my desk to see little Mpinga Kiula standing 
in the doorway. I asked him to come in, but without taking a 
single step to enter the office, he looked at me and then at his 
dirty little body with the ragged piece of blanket around his 
loins. ‘Mama, please, I need some clean clothes, he said. 

“But I saw more than his ragged, dirty loin cloth. His little 
feet, hands, and body showed definite signs of leprosy. He was 
only seven years old, but he looked like an old, old man. 

“How many children there are in this land like little Mpinga, 
I thought. Born of sick parents, they haven't a chance in the 
world to escape the dreaded disease. These boys and girls must 
have a chance at life. And it is our duty through Christ to give it 
to them. One solution is to build a nursery for the newborn and 
the uninfected children. But we must pray that their parents 
will be willing to let us take their little ones. 

“Suddenly my thoughts came back to the little figure still 
standing in the doorway. I gave him a bar of soap and told him 
to go to the river to bathe. A little later he came back, his 
body shining and clean. I gave him clean clothes and then sent 
him to the dispensary where he received medicine and clean 
dressings for his ulcerous legs. 
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“That evening, as I got into the car to return to Isanzu, a 
little figure in a clean white shirt watched me leave. A beautiful 
smile seemed to cover his entire face. And my heart was full to 
overflowing because I knew that already this little fellow had 
caught the hope of a new life.” 

A similar childhood tragedy was told by Dr. Katherine 
Young, then medical superintendent of the Chandag Leprosy 
Home in Almora District, India. 

“Our newest patient, little Dewan,” she wrote, “showed up 
before the gates one day, all alone. He had been sent by his 
family for treatment and had walked all the way from his home 
on the bank of a large river two days from here on the way to 
Almora. He was frightened and lonely so far away from the 
only place of security he had ever known in his young life. 

“I asked if he would stay with us now and join our family. 
And with a great big gulp he said: ‘Yes, but my heart is very 
sorrowful.’ 

“Poor wee, sorrowful laddie. How could I comfort him in his 
first great childhood grief? Two of the Christian men went over 
to him as he sat sobbing broken-heartedly in the dusty path. 
They talked to him gently, put their arms around him, and 
gradually the sobs subsided. In the evening he came up with 
the other lads, a broad smile showing on a face still traced with 
tears, and was measured for new clothes.” 

It is to prevent just such tragedies as these that missionaries 
now insist upon separating children from sick parents, even 
though many emotional and psychological problems are in- 
volved. For example, one mother in a Congo leprosy settlement 
became so ill with grief when her newborn baby was taken 
from her and put in the nursery that to save her reason she was 
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finally allowed to take her baby and leave. Fortunately most 
mothers, though torn with sorrow at leaving their babies, realize 
that only by a temporary separation can they be assured of a 
happy future. 

The lot of children whose parents are in mission colonies is 
fortunate, however, compared with that of the non-infected 
children whose parents are in some large government colonies. 
In many cases, no provision whatever is made for their care. 
Unwanted by relatives, shunned by society even though they 
have no trace of infection, these neglected ones lead insecure, 
miserable, and unhappy existences. 

In the South American republic of Colombia, with three large 
and overcrowded leprosaria, the plight of such children presents 
a real social problem. But forty-five fortunate boys and girls 
out of the countless hundreds of these needy Colombian chil- 
dren have found the answer in a beautiful hacienda hidden 
away in the hills a few miles from the sleepy little village of 
Cachipay. 

Here the Mennonite Mission and American Leprosy Missions 
have built a center of Christian love for children whose parents 
are patients at Agua de Dios, a government leprosarium. 

In a cluster of stone and tile-roofed buildings, surrounded by 
groves of tangerine, coconut, and banana trees and brilliant 
tropical flowers, these youngsters live, work, study, and play 
under the supervision of trained and dedicated missionaries. 

Every girl and boy shares cooperatively in the work at 
Cachipay. Pedro, José, Jamie, Manuel, and other boys are given 
practical experience in tropical farming. They learn to tend the 
vegetable gardens, carry large stalks of bananas to the ripening 
shed, and even drive the ancient team of oxen. 
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Until their parents are cured, chil- 
dren are kept happy and free 
from contagion in separate homes. 


Under the direction of a trained dietician the older girls 
serve as assistant cooks, preparing ample, well balanced meals 
three times a day. Others, like sweet-faced, golden-haired 
Blanca, dusky, brown-eyed Dolores, and pretty Juanita do the 
washing, ironing, and cleaning, for cleanliness is one of the 
first laws taught at Cachipay. Each child makes his own bed 
and cleans his own room. But the youngsters have a lot of fun, 
too, in the green hills and valleys surrounding their hacienda. 
They go on hiking expeditions, tramping through woods, climb- 
ing slopes covered with the bright red berries of the coffee bean. 
They swim in sparkling streams of azure blue water. Thin bodies 
begin to fill out and faces glow with health. They love games 
like soccer, American baseball, and ping-pong, and the girls, too, 
enter into the rough and tumble of sports. 

Hobbies and crafts are encouraged at Cachipay, and some 
budding artistic talents have been discovered and fostered. 
Music and singing are a regular part of the curriculum. 

Not as pleasant but equally essential are the periodic examina- 
tions to keep the children well and to check for symptoms of 
the disease that their parents have. Trained nurses and tech- 
nicians are in charge of the small but well equipped clinic 
and laboratory. 

Since there is no public school available, the home has its 
own educational program. Classes are small, making for more 
effective teaching. Cachipay graduates often go on for further 
training at other mission schools, such as the Presbyterian Bible 
Institute at Ibague. 

Among the high spots at Cachipay are the infrequent but 
treasured visits of parents whose disease is not infectious. 

In the four years this Mennonite home has been in existence 
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the youngsters have developed fine Christian characters and a 
strong cooperative spirit. Many lasting friendships have been 
formed there. Its fame has gradually spread throughout the 
country, and Director Gerald Stucky is constantly besieged with 
letters begging for admission. After a long interruption caused 
by political factors, extensive building operations have been 
resumed recently, so that more of Colombia’s neglected chil- 
dren may eventually find friendship, love, and security in this 
Christian home. 

Elsewhere in South America, a Brazilian Methodist woman, 
wife of an American Methodist missionary teacher, is widely 
acclaimed as the founder of one of the most enlightened child- 
care programs anywhere in the world. President of Brazil's 
Federation of Societies for Assistance to Leprosy Victims, Dona 
Eunice Weaver, more than any other one person, is responsible 
for the establishment of thirty-one homes for almost four 
thousand children of government leprosy patients, and for the 
care of an additional twelve thousand outside the institution. 

For some twenty years, this dynamic woman has traveled the 
length and breadth of the land in her crusade against leprosy, 
always stressing the protection of children. Almost single- 
handedly she has raised the money for this program from federal 
and state governments and private subscription. By her inspired 
example and passionate enthusiasm, she has enlisted eight 
thousand women as volunteer workers and has set up some 170 
local societies. 

Originally called preventoria, these children’s homes are now 
known as educandarios and are usually some distance from the 
government leprosaria. One of the most remarkable features of 
the Brazilian system is the integration of the children into 
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normal community life. After regular school training in the 
educandarios, the students go on to nearby public or church 
schools and fit easily into an outside social life. 

Mrs. Weaver, who has been awarded the Order of Merit by 
both the Cuban and Paraguayan governments as well as the 
National Order of Merit from her own country for her prodi- 
gious achievements, declares that not one single case of leprosy 
has developed in the educandarios since the program was first 
started. 

Of equal importance in Brazil’s preventive program is the 
propaganda campaign carried on by Mrs. Weaver and her 
societies. It reaches every home in the land, even in the re- 
motest areas, and emphasizes early treatment and separation of 
healthy children. 

One of the most essential factors in any preventive program 
is early detection of the disease, especially in areas where there 
is a high incidence, as in Nigeria, India, Thailand, and Burma. 
Nigeria is trying to accomplish this by means of school surveys. 
Carried on jointly by government and mission doctors and 
nurses, the surveys are made regularly in every district school. 
In this way very early cases are detected among the children 
and treated immediately in the nearest hospital or clinic. Be- 
cause of this early treatment it is unlikely that any of these chil- 
dren will have to be institutionalized. 

But what of the less fortunate children who have leprosy and 
must live and be treated in the established mission settlements? 
What kind of a life do they have? On the whole, a very happy 
one. In many backward and poverty-stricken areas, for example, 
the sick children have advantages in mission leprosy settle- 
ments unheard of in their home villages. 
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Take the story of Lokalamba’s sons. An advanced case him- 
self, Lokalamba brought his two little boys who had developed 
signs of the disease to the Disciples of Christ colony at 
Lotumbe, in the Belgian Congo. 

“They were put immediately on sulfone treatment,’ writes 
Nurse Goldie Alumbaugh, “and were soon enjoying village life 
immensely. For the first time in their lives, they had adequate 
food. And how they loved school! They had never hoped for an 
education because there was no school in their village nor in 
any of the nearby villages. They learned to fish and hunt, and 
boys from another district taught them to make all different 
kinds of traps for wild animals. Watching them frolic with the 
other kids in the compound, seeing them struggling with prob- 
lems in the classroom, or hearing their sweet voices ring out 
clearly in the church choir, it’s hard to believe there’s anything 
wrong with them.” 

Where there are many children, recreational activities are 
organized. Some days are given over entirely to sports events: 
races, football games, tug of war, running and high jumps, and 
other activities. In India and Africa, the youngsters form Girl 
Guides, Brownies, Boys’ Brigades, just as in Western leprosaria 
there are Boy and Girl Scout troops. 

In most mission colonies the girls and boys put on plays, 
sometimes furnishing the script and making the costumes as 
well as performing. And many learn to play musical instruments 
and become members of the settlement’s orchestras and bands. 

Children everywhere love to get presents on Christmas. But 
in leprosy colonies, when gifts of dolls, toys, clothes, blankets, 
soap, and candy are distributed, joy is unbounded. A little girl 
in India is speechless with wonder and awe as a big doll, with 
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real hair and eyes that open and shut, is placed in her hands. 
And in Korea a little boy gets much the same pleasure from a 
rare and treasured bar of soap that his counterpart in America 
receives from an electric train. 

There is a deep sense of gratitude, even in the youngest chil- 
dren, that so many far away friends are concerned about them. 
This feeling was delightfully expressed in three short poems 
of thanks written by three little girls one summer in a Japanese 
national leprosarium, after receiving long-delayed Christmas 
gifts of clothing from Christian friends in America. 


A clear blue sky! 

A white cloud! 

A light summer dress! 
I am so cool. 


I don’t know who sent me this dress 
What kind of person will she be? 
I want to see her so much. 


’Tis summer. 

This morning 

Blue wind is blowing, 
My dress is red, 

Oh! I'm happy. 
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ONE BODY AND ONE SPIRIT 


. rie a pig named Pete has raised more than two million 
dollars for the world-wide fight against leprosy is a story unique 
in the annals of fund-raising. But this pig has done more than 
raise money. It has enlisted the sympathetic concern and in- 
telligent understanding of thousands of people who might 
otherwise never have heard of the problem of leprosy. 

In 1918, seven years after an American committee of the 
Mission to Lepers had been formed in New York, its director, 
William Mason Danner, visited the little town of White Cloud, 
Kansas, to speak on the needs of those with leprosy. 

Among the interested listeners in his mother’s home was a 
ten-year-old boy named Wilbur Chapman. Upon leaving the 
Chapman home, Mr. Danner gave three dollars to the boy for 
a toy he particularly wanted. But this money was destined for 
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When Wilbur learned that his mother’s effort to raise money 
for a year’s support of ten leprosy patients (in those days $250) 
had fallen short of the mark by one patient, the boy was faced 
with a tough decision. Should he use his money for himself or 
for some sick lad in a far-off land? The precepts Wilbur had 
learned in his White Cloud Sunday school finally won out. 
However, since three dollars was not enough to take care of a 
patient, the imaginative youngster bought a baby pig with the 
idea of fattening it until it was big enough to bring in the 
desired amount of twenty-five dollars. 

The details of the story—how Wilbur's playmates brought 
ears of corn and scraps from their lunch boxes to feed Pete, as 
Wilbur had named him; how they watched with eager interest 
as the little pig grew fatter and fatter; and how Pete was finally 
sold for twenty-five dollars, which was promptly sent to a ten- 
year-old boy with leprosy in Siam—were told in many Sunday 
schools and churches in many towns and finally published in 
the Sunday School Times, a non-denominational publication. A 
staff member of the paper hit upon the idea of feeding coins to 
a porcelain pig rather than corn to a live pig, and the idea 
spread. Since then Pete has had almost three hundred thousand 
brothers in cast iron, wood, and streamlined plastic who have 
gobbled up approximately two and a half million dollars. 

Pete is now one of the chief fund-raising techniques of the 
six branch offices of American Leprosy Missions and some five 
hundred voluntary auxiliaries in key cities throughout the 
country. In countless homes and churches, he has become a 
symbol of leprosy relief; and he has interested young and old 
alike in the plight of victims of this disease. 

In Parkersburg, West Virginia, a gentle, dignified, white- 
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haired lady named Eleanor Hall has raised singlehanded more 
than one thousand dollars by placing Pete banks in scores of 
public places in that city, including pool halls and _ bars. 
Criticized by some for collecting tainted money from such 
places, this independent Christian woman tartly rejoined: 

“This is not tainted money; this is rescued money.” 

Three young misses, ages nine to twelve, in Des Moines, Iowa, 
aroused by stories of children with leprosy, have been equally 
enterprising in their fund-raising methods. For the last three 
summers, the girls have held an annual lawn sale of soft drinks, 
candy, popcorn, embroidered hand towels, with Pete banks 
prominently displayed. From the eight dollars taken in the first 
year, they ran the total intake for the third year’s sale to almost 
two hundred dollars. This great increase was attributed by these 
young business women to their use of publicity media, includ- 
ing the local press and radio. 

One American newspaper, the Sheboygan, Wisconsin, Press, 
deserves special commendation for its contribution to leprosy 
relief. For the last twenty-five years the paper has conducted 
its own campaign, collecting during this period almost ten 
thousand dollars for leprosy victims in all parts of the world. 
Spearheaded by the Press editor, the annual drive is conducted 
by the newspaper carriers, who place pig banks all over town 
on the first of each December. At the end of the month, the boys 
“bring in the kill.” 

Radio, too, is used widely to feed the Pete bank. Over WHAT, 
in Greenfield, Massachusetts, for example, during the campaign 
period, a daily program is conducted by the Reverend Peter 
McClelland, who speaks briefly of the great need, feeds his 
bank, and urges his listeners to do the same. 
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Some who have become interested in the leprosy problem 
have chosen other unusual ways of aiding the campaign to help 
the many thousands of afflicted leprosy patients. For example, 
a group of seminary students at the Louisville Presbyterian 
Seminary sold apples on the campus under a sign “An Apple a 
Day Keeps Leprosy Away.” A small boy in Pittsburgh raised 
rabbits instead of pigs, because “they grew faster.” 

All these collections, large and small, from young and old, 
add up to new hospitals, clinics, churches, dormitories, medi- 
cines, clothing, food, tools, bedding, and other necessities of 
leprosy sufferers. They also add up to an organizational function 
unique in American interdenominational activities. Probably 
the only American church group to operate in just this way, | 
American Leprosy Missions receives funds from church, public, 
and other sources and expends them through already existing 
channels—denominational, interdenominational, and non- 
denominational. All building and property titles are vested in 
the operating mission groups, aided by the American Leprosy 
Missions. Only in exceptional cases does the organization 
directly support overseas personnel. 

Without the support of local churches and church groups, 
and their devoted volunteer workers, this great cooperative 
effort would not be possible. At the same time, a decided 
impetus to interdenominational cooperation in this country has 
been given by leprosy relief projects. Inspired by compassion 
for leprosy sufferers, individual church mission societies began 
working together on this special project in many communities 
before church federations and councils of church women were 
formed. 

As a result of the time, energy, and money given selflessly by 
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Children in a New York church 
show Dr. Eugene R. Kellersberger 
the drugs they are sending overseas. 


scores of women’s groups over the country, some thousands of 
boxes of material gifts are sent each year to overseas leprosy 
missions. One women’s auxiliary in Illinois made and sent the 
following articles to Africa, India, and Indo-China over a period 
of nine months: 217 sun suits, 289 quilts, 358 hospital shirts, 96 
good shirts, 40 sacks, 160 bandages, 15 rice bags, 12 small pants, 
275 dressings, 21 kimonos. 

Another group of church women sponsored a sewing project 
and made six hundred gaily-colored cotton children’s dresses 
and three hundred stuffed toys to eee Christmas Day for 
child victims of leprosy. 

Some groups have adopted an entire coloriy to support; others 
have taken over individual patients. But all these projects, while 
immeasurably benefiting a portion of the world’s forgotten suf- 
ferers, have also strengthened the life and work of the church 
on the important level of local cooperation. 

Not only has raising money for leprosy victims brought 
churches together in this country. The administration and even 
the building of a number of mission colonies abroad has been 
made possible only when various mission groups have united for 
joint work. 

This was demonstrated recently in the founding of a model 
leprosarium and training center at Cavangu, in Southern 
Angola, (Portuguese West Africa). A grant of land from this 
strongly Roman Catholic Portuguese Government, which had 
formerly denied help to Protestant leprosy work there, was won 
when the individual missions working in that area banded 
together for leprosy work through the Angola Evangelical 
Alliance. 

This remarkable achievement of the Alliance, which is 
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comprised of the Swiss Mission Philafricaine, Christian Mis- 
sions in Many Lands, the United Church of Canada, American 
Congregational-Christian and Methodist Missions, marks the 
first instance of substantial Portuguese help to any Protestant 
mission enterprise in Africa. And because of this cooperation, a 
leprosy-infested area of Africa is now to have an agricultural- 
industrial leprosarium that will be a training center in new 
methods of leprosy treatment for all missionary doctors and 
nurses in southern Angola. 

Another outstanding example, not only of missions working 
together but also of cooperation with government, is the new 
settlement at Nyankanda in the territory of Ruyigi, Belgian 
Congo. Some half dozen missions, united in the Ruanda- 
Urundi Evangelical Alliance, founded this colony, which has 
already been termed by local government authorities the 
best Protestant effort in that area. Government aid to this 
undertaking is the most generous hitherto given any Protestant 
leprosy work: a site of three thousand acres, money for build- 
ings and roads, a subsidy for the nurse, and a promise of small 
food subsidies for patients unable to work. 

As a result of its establishment, the people of many. pagan 
tribes in that region will have a chance to experience the re- 
deeming and the healing love of the Saviour. 
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es only hospital in the United States for the treatment of 
leprosy patients is government-owned and government-oper- 
ated. The medical staff are commissioned officers of the United 
States Public Health Service, and the nurses and other qualified 
employees are certified by the United States Civil Service 
Commission. 

Yet this hospital-community in the little village of Carville, 
Louisiana, on the eastern shore of the Mississippi, is Christian- 
based and Christian in spirit, as are so many government hospi- 
tals in other parts of the world. Both Protestants and Roman 
Catholics played a vital part in its early beginnings. The Sisters 
of Charity of St. Vincent de Paul, a Roman Catholic order, took 
over the medical care of its patients when no other nurses would 
do the job. A Protestant leader was responsible perhaps more 
than any other one person for the establishment of the present 
Federal institution. 
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Though no accurate information is available on the introduc- 
tion of leprosy into the New World, it is believed that it was 
brought here through the slave trade. In any event, we know 
that in 1776 a leprosy shelter was built by Ulloa, the first 
Spanish governor of New Orleans. The lazaretto soon fell into 
disrepute, and nothing further was done to alleviate the plight 
of the leprosy sufferer until 1894. In that year, because of the 
increase of the disease, the state of Louisiana leased the old and 
dilapidated Indian Camp Plantation seventy-five miles from 
New Orleans in the Parish of Iberville as a refuge for its leprosy 
patients. Under cover of darkness, the first few patients were 
towed up the Mississippi on a coal barge and installed in the 
decaying mansion and seven slave cabins of the old plantation. 

Because of the horror and superstition then surrounding the 
establishment, it was difficult to find personnel. Until the four 
Sisters of Charity arrived two years later, there were no medical 
facilities, and only the most primitive care was given to the 
unfortunate inmates, whose only escape from the horror of the 
disease was death. As the hospital gradually expanded and 
began receiving patients from other states, the need for some 
kind of Federal institution for the care of leprosy cases over 
the country increased. 

Then William M. Danner became general secretary of the 
organization now called American Leprosy Missions. In a recent 
tribute to him, The Star, Carville’s monthly magazine, said: 

“If institutions are but the extended shadows of the men in 
whose minds they were conceived, then the shadow of one man 
falls more definitely across Carville . . . than does that of any 
other man. That man is William Danner.” 

It was true that, Mr. Danner started the long fight for a Fed- 
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eral hospital when it was considered a hopeless project by 
government officials and others. Shortly after he took over his 
new work, which was primarily to raise money for India, 
Mr. Danner not only began regular visits to Carville, but he 
also made personal investigations of leprosy cases in this 
country. 

“Careful, consistent, and persistent effort,” he wrote in a later 
article, “disclosed the fact that there were at that time one or 
more cases of leprosy in 32 of our 48 states and that many of 
them were grossly mistreated. And in only two states—Louisiana 
and Massachusetts—were cases of leprosy being cared for with 
friendly and human sympathy.” 

Backed by his organization, Mr. Danner wrote, spoke, and 
traveled back and forth to Washington, putting constant pres- 
sure on individual Congressmen. All the facts he had gathered 
so painstakingly were put before the Surgeon General of the 
Public Health Service. 

Largely as a result of Mr. Danner’s unremitting campaign, 
Senator Ransdell of Louisiana in 1916 introduced a bill “to pro- 
vide for the care and treatment of persons afflicted with leprosy 
and to prevent the spread of leprosy in the United States.” It 
was not until 1921, however, that final negotiations were com- 
pleted and the Federal Government took over the institution. 

To the casual visitor Carville today looks more like a fashiona- 
ble country club or the campus of a large university than a 
hospital. On some three hundred rolling acres stately white 
buildings are surrounded by majestic oaks and neatly kept 
grounds. Nearby are two golf courses, tennis courts, and play- 
grounds. In the distance is a beautiful, man-made lake for fish- 
ing and boating. 
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Some enterprising Carville pa- 
tients conduct private businesses, 
such as this photographic studio. 


The four hundred patients there, three-fourths of whom come 
from Texas, Louisiana, Florida, and California, represent many 
different nationalities and ethnic groups, as well as a broad 
range of occupational, cultural, and social interests. Each has 
his own private room, which he may decorate as he pleases; 
some have built separate residences on the grounds. A patient 
may belong to any one of a half dozen different organizations: 
Boy Scouts, American Legion, American Legion Auxiliary, 
Lions Club, Patients’ Federation, the Music Club, or the Gar- 
den Club. Or he might want to sign up to play on the Carville 
Indians, the patients’ soft ball team. 

Some enterprising patients conduct small private businesses 
inside the hospital—a beauty salon, valet service, barber shop, 
variety shop, and even a photographic studio run by a patient 
who has contributed pictures to the nation’s leading magazines 
and newspapers. 

Most famed of all Carville enterprises is, of course, The Star, 
which “radiates the light of truth on Hansen’s Disease” to some 
ten thousand subscribers in all parts of the world. Under the 
leadership of its crusading editor, Stanley M. Stein, this well 
written, lively, and informative periodical has conducted a mag- 
nificent campaign against the unjust stigma attached to the 
disease. Attracting worldwide attention to Carville, it has been 
instrumental in bringing about a number of needed legislative 
reforms in this country concerning the treatment of leprosy 
patients. 

One of the few schools in the deep South without a color 
line, “Carville College,” as the patients call it, tends to break 
down racial barriers. Bound together by mutual affliction, chil- 
dren of various races study and play together without prejudice. 
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A full course of academic study from the primary grades 
through senior high school is offered by the “college,” and 
classes are attended by patients whose ages range from nine 
to ninety. | 

Carville’s cooperative spirit is most evident in the religious 
ministry carried on by chaplains of the three faiths. Chaplain 
N. Carl Elder, appointed by American Leprosy Missions, shares 
an office with the Roman Catholic chaplain, Edward L. Bou- 
dreaux. On weekdays the two chaplains, who live on the 
grounds, can be seen in their joint office talking over personal 
problems with patients or making their daily visits to patients 
in the infirmary. 

On such occasions as Memorial and Armistice Days, the two 
resident chaplains share ministerial duties with Rabbi Marvin 
M. Reznikoff of Baton Rouge. When Rabbi Reznikoff was 
unable to make the trip to Carville on the Day of Atonement, it 
was Chaplain Elder who read the service for him. And on the 
death of a Jewish patient at the hospital, the Rabbi conducted 
funeral services from the Protestant Chapel. 

Though two-thirds of the Carville patients are Roman Catho- 
lic, the congregation of the beautiful white stone Union 
Protestant Chapel numbers around 120 and includes members 
of some twenty different denominations. But the influence of 
the Protestant ministry far outweighs its numbers. In addition 
to regular Sunday worship services, Bible study classes, and 
guest-preaching in nearby cities, the busy Protestant chaplain 
also acts as host to some twenty or thirty missionary doctors and 
nurses sent by American Leprosy Missions each year for brief 
observation courses before going overseas. Just as these foreign 
missionaries gain much from Carville, so do their sense of dedi- 
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cation and their vision of service make an impact upon the 
patients and staff there. 

Since the United States Public Health Service has no funds 
for a religious ministry, the Roman Catholic and Protestant 
chapels were built by the respective religious bodies. American 
Leprosy Missions provided the funds for the latter and pays 
the chaplain’s salary. Also of high importance are the con- 
stant morale boosters—gifts at Christmas time, entertainment, 
encouragement of correspondence, and help to individual cases 
after discharge. 

The need and importance of the religious ministry was once 
expressed by former Medical Chief of Staff, Dr. Frederick A. 
Johansen, the famous “Dr. Jo”: 

“We medical men realize full well that the needs of a man’s 
soul—especially a sick man’s—are as urgent and frequently more 
demanding than those of his body. The magnificent work of 
the Protestant ministry here is a vital action area in our concept 
of treating the whole patient.” 

As more and more national governments take over the re- 
sponsibility for their leprosy populations, this purely religious 
aspect of the total Christian ministry to leprosy victims becomes 
even more pronounced. It is significant, too, that in those coun- 
tries where leprosaria are run by government, church groups 
have found it more effective to cooperate with one another in 
their religious ministry to the patients. Among the cooperative 
Christian groups that have done outstanding work are the 
Malayan Christian Council, the Kozensha (Christian Leprosy 
Council) of Japan, and the Philippine Evangelical Mission. 

The Malayan group, which includes the Church of England, 
American Methodist Church, Plymouth Brethren, and others, 
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Pig farming is one of the many co- 
operative industries by which pa- 
tients help to support themselves. 


carries on a program of visitations, church services, and rehabili- 
tation of discharged patients at government leprosaria in Singa- 
pore, Penang Island, and Kuala Lumpur. The Church of 
St. Francis, which was built by the Methodists and Anglicans 
at the settlement of Sungei Buloh in Kuala Lumpur, is used on 
alternate Sundays by each denomination. It provides a place 
of worship for almost 350 Christians out of the two thousand 
patients at Sungei Buloh. 

Self-help is stressed by the Philippine group, composed of 
members of most of the Evangelical churches working in the 
Philippine Islands. Reaching some seven hundred Christians 
in nine different sanatoria scattered throughout the islands, the 
hard-working group has set up an extensive cooperative pro- 
gram. Under the direction of the Reverend Ulpiano Evangelista, 
in charge of all Protestant work, the largest cooperative enter- 
prises are carried on by the members of the Central Church of 
Culion. They include farming, baking, poultry raising, pig 
farming. The bakery has helped to stabilize the price of bread, 
which was highly inflated after the liberation of the islands 
toward the end of World War II, and the poultry farm has 
improved the diet and general health of the sick patients. All 
the enterprises give a regular tithe to the Central Church. 

Because of the difficulty many patients encountered in reach- 
ing the Central Church, built in 1917, six additional chapels 
have been erected on outlying islands and are under the direc- 
tion of a deacon or an elder of the church. The Culion group has 
also organized a Boy Scout Troop, whose members have taken 
an interest in the poultry project, and a women’s missionary so- 
ciety. These zealous women make regular trips by motor launch 
to all the women patients, distributing material gifts to the 
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More than other sufferers, the lep- 
rosy victim needs the love and broth- 
erhood only the church can give. 


most needy, and tailoring and mending clothes for the disabled 
members. 

Every Thanksgiving services are held in the Central Church 
at Culion for all Protestant patients. They make a colorful pic- 
ture, coming from all directions and carrying the products of 
their farming: palay, bananas, oranges, cassava roots, sweet 
potatoes, chickens, and eggs. These thank offerings are heaped 
on a large table in the church during the services. Then they are 
distributed to the needy in the hospitals. 

Energetic Pastor Evangelista has been equally successful in 
saving souls and enlisting the evangelistic services of the Philip- 
pine patients. One of these was a former agent for the Bayer 
Winthrop Chemical Company. When it was discovered he had 
contracted leprosy, the aspirin salesman was sent to the sana- 
torium in Culion, where he soon met and was impressed by the 
spirited and devoted work of Evangelista. He joined the church, 
took the special ministerial course offered by the Evangelical 
Council, and is now the general evangelist for out-station work 
on Culion Island. He loves to tell people of his conversion. 
“Before I came to Culion,’ he often says, “I was promoting 
aspirin as a remedy for headache. Now I am Ee Cee the 
word of God for the aches of the soul.” 

Doctors in Japan's ten national leprosaria are among those 
who have learned that the soul-aches of their patients need 
more than the fine medical and physical care they get in the 
government hospitals. Because of this awareness, there are now 
Christian chapels, built with American funds, in all ten of the 
government sanatoria. 

The project was not an easy one, however, and took many 
years to complete. Dr. Kensuke Mitsuda, one of the world’s most 
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famous leprosy research scholars and superintendent of the Ai 
Sen-En Hospital for many years, was long opposed to Christian 
chapels in government colonies. But he became so impressed 
with the effectiveness of Christian work among Japan’s leprosy 
victims that in 1949 he asked the Kozensha (Christian Leprosy 
Council) to build a church in his hospital. The erection of that 
church gave such an impetus to Christian work in the institution 
that requests started coming in for chapels in all the other gov- 
ernment leprosaria. The government finally approved the proj- 
ect, architectural plans were submitted, and funds were voted 
by American Leprosy Missions. 

Official approval of the chapels, according to officials of the 
Kozensha, would seem to indicate an increasing awareness on 
the part of the Japanese government of the importance and 
growth of the Christian religion. Of the eight thousand leprosy 
patients in Japanese hospitals, 2,168, or more than 25 per cent, 
are Christians, as compared to less than one per cent in the 
total population of the country. 

One reason for the high percentage of Christians in the 
leprosy population of the country whose official religion is 
Shintoism, is that Christian missionaries were the first to take 
an interest in the terrible plight of people with leprosy. The 
first leprosy colony in the country was founded in 1894 by the 
Kozensha, which had just been organized by American and 
British missionaries and Japanese Christians. The development 
of state supported institutions was inspired by Christian leprosy 
work and patterned upon the early Christian hospitals. In some 
of the government hospitals the head doctors are Christians, 
and Christian activities among the patients are welcomed by 
state officials. 
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Now the Japanese Government leprosy program is considered 
one of the most advanced in the world. Of the estimated ten 
thousand leprosy sufferers in Japan, eight thousand are being 
treated in the ten government leprosaria and four private hospi- 
tals. Compare this to the world-wide figure of approximately 
seven million leprosy victims, of whom only one or 2 per cent 
are receiving treatment of any kind! 
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FOR THE WHOLE 
MAN 


A young man named John, who lives in South India, makes 
his living as a typist. Sitting at the typewriter desk in the hospi- 
tal where he works, he sometimes looks down at his strong lithe 
fingers as they dart back and forth across the keys. Only those 
who ve known him a long time understand the look that appears 
for a fleeting second on his smooth brown face. 

For John’s fingers haven't always been strong and useful. 
When he was a patient at a nearby leprosarium, they were 
hideous and crippled, drawn up like claws, and so paralyzed 
that he couldn't feed himself. His name wasn't John then. It was 
Krishnamurthy. 

One day Krishnamurthy was taken to the Christian Medical 
College at Vellore. There a young British doctor asked if he 
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would volunteer for an experimental hand operation. Though 
warned that the operation might be completely useless, Krish- 
namurthy looked down at his hands hopelessly and said: “Do 
what you wish with them. They are no good to me.” 

Many months and several operations later, the young Hindu 
lad again looked down at his hands, now straight and flexible. 
With a light of hope and thanksgiving on his face, he said earn- 
estly to the young doctor: “I want to dedicate my new hands 
to your God, who made this miracle possible.” 

With new hands and his disease arrested, Krishnamurthy be- 
came a new man. He had intelligence and wit and an unusually 
good education. He could speak seven languages and had held 
positions of responsibility before his illness. But leprosy had 
dulled his mind and numbed his soul with misery and disap- 
pointment. As he regained a sense of dignity and responsibility, 
he became a Christian and chose John as his new name. 

The man God used to work this miracle was Dr. Paul W. 
Brand, one of London’s most promising young orthopedic 
surgeons before he was persuaded to take over the post at 
Vellore. 

Describing his first visit to a leprosarium shortly after his 
arrival in India, Dr. Brand recalls that he was interested mainly 
in the patients’ hands. 

“I had never seen anything quite like that before. I was ter- 
ribly shaken as the hundreds of patients held out to me, as if in 
petition, the remains of what had once been hands. I love hands, 
and I enjoy trying to reconstruct them. But these hands, with 
their fingers clenched into the palm, seemed to appeal to some- 
thing in me more than any other aspect of the disease. I believe 
at that moment God put into my heart the feeling that my chief 
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job from then on was to try to bring something of health and 
wholeness to leprosy hands, so that these hopeless outcasts of 
society could lead normal, active, dignified, and independent 
lives.” 

The great need for surgical reconstruction of the leprosy 
“claw” hand is shown by the fact that more than half of all 
leprosy cases suffer crippling paralysis, usually in the hands and 
feet. It is even more crippling than polio, whose victims are 
given the best treatment and care. But until recently no serious 
attempt had been made to do reconstructive surgery on leprosy- 
crippled hands. 

Two reasons are behind this medical lag. One is the mistaken 
idea that paralysis caused by leprosy is indefinitely progressive 
and that healthy muscles used for transplantation might later 
become paralyzed. The other is the popular belief that leprosy 
causes fingers to fall off or become absorbed. 

After months of studying every textbook on hand surgery and 
clinically testing hundreds of leprosy-paralyzed hands, Dr. 
Brand was ready to make his first attempt. His operation, the 
first of its kind ever performed, represented a milestone in 
orthopedic surgery. 

The Vellore tests and Brand’s research had convinced him 
that one set of arm muscles would never be affected by paraly- 
sis. He also came to the conclusion that bone absorption was 
not caused by the leprosy bacillus alone, but also by repeated 
injuries and burns to which hands without sensation are sus- 
ceptible. The problem, therefore, was to transplant the good 
muscles and tendons to do the work of the paralyzed ones, then 
to take every precaution against injuring the new hands. 

Elated at the success of Krishnamurthy’s operation, Dr. Brand 
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and the Vellore staff performed many more hand operations, 
constantly studying, observing, and improving. Deeply involved 
in the technical problems of making new hands, Dr. Brand 
was startled one day when a former patient, returning to the 
hospital for a routine checkup, expressed dissatisfaction. 

“Doctor Sahib, do you know how much you have harmed 
me?” 

“Harmed you?” responded the amazed doctor, examining the 
good hands his skill had given the patient. “How could I have 
possibly harmed you?” 

“Well, Pll tell you, Doctor Sahib. You have taken away my 
livelihood. 

“Before my operation I was a beggar. I used to sit under a 
banyan tree near Ambur and beg for alms. I even had my own 
special stone near the roadside. My hands were wretched, use- 
less, and deformed. I would hold them out pitifully to those who 
passed by, begging for alms. And I was successful. Sometimes 
I'd make a rupee or a rupee and a half a day. 

“Then I came to you and you gave me good, useful hands. 
Proud that I no longer needed to beg, I went to the village to 
look for work like any other man. But the shopkeepers and the 
tradesmen could still recognize the signs of leprosy and drove 
me away. When I realized I would not be able to find work, I 
went back to my old banyan tree and sat on my stone. And I 
held out my hands. But no one threw alms to me. No one had 
pity for me when they saw I had good hands. Dr. Brand, you 
gave me good hands, but bad begging hands!” 

Dr. Brand then suddenly realized he had been making new 
hands but not new men. Bodies were cured, but minds were 
still in despair. What was needed, he thought, was a place where 
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Special hand exercises have been 
devised for these young Vellore 
patients to prevent later paralysis. 


cured patients could learn skills and trades designed to equip 
them for a self-respecting and productive life. 

Troubled about the problem, Brand discussed it one morning 
with Mother Eaton, an eighty-four-year-old former missionary 
from Pasadena, California, who was suffering from incurable 
rheumatoid arthritis. 

Mother Eaton listened sympathetically and thoughtfully. Sey- 
eral days later she sent for Brand. 

“Doctor,” she said, “I couldn’t sleep last night because of my 
pain, and as I lay awake I thought of the five hundred pounds 
I have in the bank. I haven’t much longer to live and I wondered 
when I go to my Lord what he would say to me if that money 
were still lying idle in the bank. Please take it and use it to 
relieve the suffering of others who have become outcasts from 
their own families through no fault of their own.” 

With this love offering from a sick woman, the first leprosy 
rehabilitation center in the world was started, just a few miles 
from Vellore. 

Called Neva Jeeve Nilyam (Tamil for “Place of New Life”), 
the center resembles a typical Indian village. A small cluster of 
white, thatched-roof huts surround a large training shed. This 
shed is the hub of the center’s activities. It is where newly-made 
hands learn, little by little, to become useful, to make saleable 
articles. Here new skills are devised for hands limited by a lack 
of cutaneous sensation. Special tools are made here and old ones 
altered so patients can handle them easily. For example, all 
pliers and scissors are fitted with springs to hold them open and 
to permit a firm grip. 

The Vellore staff early discovered that trades and skills involv- 
ing tools, like carpentry, masonry, painting, toy-making, and 
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so on, are best suited to reconstructed hands. And because they 
had also learned that loss of fingers was caused by burns and 
injuries, all occupations were designed to allow a minimum of 
contact with heat or sharp objects. Each patient is impressed 
with the necessity of protecting his new fingers at all times. 
Long handles are attached to cooking utensils and wooden rings 
hold coffee tumblers and tea cups. 

Many of the products made by the patients are sold in lead- 
ing Madras department stores. The proceeds go to the patient, 
who puts a certain amount aside for the day he is ready to leave 
and start his own business. 

More than trades are learned at New Life Center. Members 
of all castes, Brahmin to untouchable, learn to live together in 
a way they had never experienced in normal society. They share 
food at the same table. They take turns in doing the menial 
tasks of cleaning the compound, drawing water, working in the 
garden where some of their own food is grown. Though services 
at the little chapel are not compulsory, they are attended volun- 
tarily and regularly by Christians and non-Christians alike. 

New Life Center, which has accommodations for only twenty- 
four patients, is regarded as a pilot center rather than a perma- 
nent institution. But Dr. Brand hopes that the lessons learned 
and the methods applied there will be adopted in other lepro- 
saria. , 

“If we can multiply centers of this kind, with Christian foun- 
dations, we can teach leprosy patients all over the world a new 
pattern of living and a new dignity,” he maintains. “We can 
teach the world, too, a new respect for the courage and abilities 
of this too often despised and wronged multitude of sufferers.” 

The first big step in the wider application of New Life Center 
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methods was taken when the William Jay Schieffelin Leprosy 
Research Sanatorium and Training Center was opened in Kari- 
geri, just a few miles from Vellore, in 1953. Supported jointly by 
American Leprosy Missions, the Mission to Lepers in London, 
and the Christian Medical College at Vellore, the new sana- 
torium will institute an extensive rehabilitation project under 
Brand's direction and will gradually take over the functions of 
New Life Center. 

In addition to continuing the rehabilitation experiments, the 
new India project will enlist local communities, especially 
churches, in a campaign to eliminate the stigma of leprosy, 
which is perhaps an even more formidable barrier to re-entry 
into normal community life than is the lack of a trade. 

New Life Center and the Karigeri sanatorium will provide 
a partial answer to India for one of the most crucial problems 
in leprosy therapy today. But what is being done in other coun- 
tries for the discharged leprosy patient? With the new drugs and 
new methods of treatment and an all-time high of discharges 
from both government and mission sanatoria, there is now an 
acute need for some kind of large scale rehabilitation plan. Yet 
in only two countries has the national government recognized 
the seriousness of the problem. 

In Hawaii, a vocational program has recently been set up at 
the sanatorium in Hale Mohalu. After three months of operation, 
twenty-five patients had received some benefit from its serv- 
ices. Twelve were receiving training, either by correspondence 
or tutoring. Five had been successfully rehabilitated and were 
working in equal competition with other workers. At the end 
of the first year only $8,371 had been spent—a small price, 
indeed, to pay for independence and the right to work. 
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Brazil, where there are twenty-three thousand patients in 
thirty-seven leprosaria, has also made an attempt to cope with 
the problem of employment for discharged patients. The only 
country to make an intensive study of leprosy contacts and ar- 
rested cases, it has instituted an intelligent and highly effective 
educational campaign to create employment opportunities. 

Although reconstructive hand surgery and other types of 
plastic surgery have worked miracles with patients at Car- 
ville, the United States Public Health Service assumes no 
further responsibility when a patient leaves the hospital. He 
is on his own and at the mercy of an ill-informed and fear- 
ful public. Most of the fortunate ones who have been able 
to find jobs in this country after medical discharges have 
done so by the expedient of lies and secrecy about their medical 
background. 

Training in many useful skills and occupations have long 
been given in most Christian leprosy missions within the limits 
of inadequate budgets, facilities, and personnel. 

A recent survey of forty settlements aided by American 
Leprosy Missions reports that all but seven offered some kind 
of training or work activity to equip patients with a possible 
vocation after discharge. In addition to farming, which is car- 
ried on in all the colonies, the trades and activities ranged from 
weaving, basket and pottery making, to professional training in 
nursing, teaching, medical laboratory work, and so on. In the 
Presbyterian colony at Elat in the Cameroun, for example, the 
dental clinic is run by patients—all skilled dental techni- 
cians trained by a missionary dentist. After discharge many 
of the professionally-trained patients go on to employment in 
nearby hospitals, schools, or in other leprosy settlements. 


103 


Training in useful trades equips pa- 
tients with vocations after discharge. 
In Africa the men do the sewing. 


One of the best examples of missionaries and patients work- 
ing together to acquire needed skills is in Ndjazeng. This re- 
cently established colony, also in the Presbyterian Cameroun 
field, was built entirely by patients working with the missionary 
personnel. Together they put up buildings, installed electrical 
wiring and plumbing, learned to operate Diesel engines and 
buzz saws and to use all kinds of carpenter tools. Sometimes 
they learned by doing, sometimes by correspondence courses, 
but always together. 

Though most of the articles made by the patients, as well as 
the farm products, are for the colony’s own use, fifteen of the 
settlements report outside sales of 10 to 100 per cent. 

Facts and figures tell only a small part of the story, however. 
The real drama lies in the miraculous transformation of indi- 
viduals formerly considered waste products of society. One of 
these was Krishnamurthy. Another shining example of leprosy 
missions’ rehabilitative value is young Carlos Goncalves. 

Carlos was in his early twenties when he appeared at the 
American Canadian mission colony of Dondi in Angola. He, like 
his Indian counterpart, had been made dull and dispirited by his 
disease and the attitude of other people toward him. After six 
months of severe illness in the colony’s hospital, Carlo’s interest 
in life began to revive. In addition to Portuguese, he soon mas- 
tered English and a half dozen African languages. He began 
to paint delightfully fresh and gay landscapes and portraits. 
When a large French-Canadian loom arrived from New Bruns- 
wick, Carlos was the only one willing to tackle the job of operat- 
ing it. Despite fingers that had only partial sensation, he learned 
to weave. He learned so well that experts visiting the colony 
have praised the design and workmanship of his cloth. 


105 


The limited missionary personnel of Dondi made it easy for 
Carlos to step into a position of leadership. He organized a 
choir, and then the first school for the leprosy colony’s children. 
Later on he started literary classes for adults after school hours, 
using the Laubach method of teaching. But he didn’t neglect 
his own thirst for knowledge. In between teaching, preaching, 
choir-directing, painting, weaving, and writing he went to 
school. The first leprosy patient to attend the regular mission 
school, the young man didn’t miss a class and graduated with 
high honors. He is now working as a skilled laboratory tech- 
nician during school vacations, and has a job there for life if he 
wants it. But this young African, like young men in all countries, 
is ambitious and is determined to have a college education. 
Though there are many choices of trades and professions open 
to him, his first love is medicine. And it is possible that he may 
some day return to direct the very hospital that gave him his 
chance for a happy life. 

Despite the creditable job these mission settlements are doing 
with little money and few workers, they can, nevertheless, 
make only a small inroad on the vast problem of rehabilitation 
throughout the world. The teaching of skills and trades is un- 
deniably valuable, but a meaningful rehabilitation program 
must include also employer education, job placement, and 
skilled aid in psychological adjustment. 

Begun by Christian missions, this is a job for public and gov- 
ernment agencies to bring to completion, so that the hundreds 
now coming out of hospitals will have an equal chance with 
others of becoming useful, contributing members of society. 
Without an effective rehabilitation program, leprosy therapy is 
not complete. As Dr. Robert Cochrane has put it: “When Jesus 
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Christ healed, the one so healed became a whole man, and so 
long as we are unable, either because of lack of facilities, lack 
of knowledge, or lack of skill, to restore cases of leprosy to a 
measure of normal health and usefulness, we are falling short 
of Christ’s complete command.” 
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IT'S THE NAME 
THAW HURTS 


line care of leprosy victims, so long undertaken only by 
Christian missions, is a public responsibility. Though Christian 
missionaries have led the way in almost every new phase of 
leprosy therapy, it is obviously impossible for missions to reach 
and treat all cases of leprosy. Only national governments can 
do that job. The problem of leprosy must be solved by public 
strategy in every country. For this reason, American Leprosy 
Missions has urged and constantly encouraged governments and 
national agencies to assume the major burden of this work. 

At the same time, the humane and spiritual approach to the 
problem, which is a precious heritage of the past, must be pre- 
served. For the ostracized, outcast victim of leprosy, more than 
any other sufferer, needs the feeling of love, brotherhood, and 
salvation that forms the basis of the Christian message. 
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Because of the stigma attached to the disease and the public's 
. irrational fear of it, the victim is cut off from the support and 
encouragement that most other sick people receive from their 
friends and family. It is this sense of complete isolation that 
causes leprosy patients to become worried, anxious, uncertain, 
and helpless, and consequently less responsive to medical treat- 
ment. The Christian ministry fills this void. For, as in Jesus’ 
teaching and his healing, with its emphasis on the power and 
worth of the individual soul, on the one sheep strayed from the 
fold, Christian leprosy work, too, emphasizes the individual, 
the excluded one and his need to be brought into a circle of 
fellowship, to have a sense of identification and participation, a 
feeling of oneness with God and man. 

As more and more governments and national bodies assume 
their responsibility for the complete physical care of their 
leprosy populations, the primary job of mission hospitals and 
colonies is to try to demonstrate on a small scale how leprosy 
work can best be done. They should form pilot centers in 
rehabilitation, in experimentation, and in that “wholeness” of 
approach that all medicine needs and that leprosy especially 
demands. 

In that work there are ever-increasing opportunities for 
Christian doctors. Because leprosy has now entered the domain 
of a challenging medical science, Christian doctors can find 
within it a wide outlet for their medical abilities. If a doctor 
wants to practice internal medicine, the new drugs and clinical 
study offer many possibilities. If he is an orthopedic surgeon, a 
completely new and exciting area has opened up in reconstruc- 
tive hand surgery. If he is interested in rehabilitation and social 
welfare, there is an almost untouched field to enter. If he is in- 
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In the challenging field of leprosy 
therapy, Christian doctors find wide 
scope for their medical abilities. 


terested in rural health, leprosy therapy is a good approach to 
setting up local health units and improving general health 
standards. And if he wants to devote time to evangelism, leprosy 
service offers a wide opportunity convincingly to demonstrate 
Christian love among the increasing numbers of patients who 
come to hospitals for curative treatment and return to their 
home villages. 

One of the important and demanding jobs to be done today 
in leprosy work is that of educating a misinformed public and 
eliminating the stigma that has been attached to the disease 
from the beginnning of time. Strangely enough, it is in the 
United States itself that such leprosy education is most badly 
needed. Because of the fears and superstitions that still persist 
in this country, it is probably harder for a discharged leprosy 
patient to get a job here than anywhere else in the world. 

Just recently in New York City a veteran of World War I 
and II was deprived of a government post he has previously 
filled successfully for twenty years because of the archaic and 
groundless fears still held by many Americans. After returning 
to his old job at the end of World War II, the veteran discovered 
that he had a mild case of leprosy. He was treated for two years 
at Carville and then discharged as symptom-free. For three 
years more he continued treatment in New York State and was 
finally declared by the United States Public Health Service to 
be a permanently arrested case and of no danger to the com- 
munity. “No disability” was listed in his United States Civil 
Service Commission files. However, when he returned to his 
old government post, he was examined and refused re-employ- 
ment because of his “disability.” No amount of persuasion of 
mission officials or by well known leprosy experts has been able 
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to change the attitude of his former employers. The “disability” 
was present, but it was a disability of the public mind, not of the 
former patient’s body. 

The unnecessary social and economic injustices inflicted upon 
former leprosy patients can be overcome by a well planned and 
comprehensive program of public education. Such a program 
is included in a proposed National Leprosy Act introduced in 
Congress in 1951 by Senator James E. Murray and reintroduced 
in 1953 by the same Senator. One of the stated purposes of the 
act is to “promote an enlightened public opinion, a new and 
more accurate understanding on the part of the American 
public... as one of the major requirements in the national plan 
to control and eliminate leprosy in the United States.” 

In one section of the proposed National Leprosy Act, it is 
stated that “the word ‘leper shall not be used in any statement, 
lecture . . . or other material prepared by the Public Health 
Service.” 

The elimination of this odious word has been one of the 
primary concerns of all who seek justice for the victims of 
leprosy. It has become an epithet, not a descriptive term. It 
brands the unfortunate victim with the stigmata of uncleanli- 
ness, shame, disgrace. It arouses feelings of fear, disgust, and 
repulsion. 

It was because of the stigma attached to the word that the 
American Mission to Lepers legally changed its name a few 
years ago and became American Leprosy Missions. 

Though there is no disagreement about its undesirability, the 
word “leper” continues to be used widely in the press, and un- 
fortunately by many missionaries, pastors, and Christian lead- 
ers. Efforts to eliminate the word should be made by all Chris- 
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tian forces, however, both because we know there is no rational 
basis for the social and emotional content of the word as his- 
torically and currently used, and because we know that many 
men and women now suffer more from the stigma of that name 
than from the disease itself. 

There is still disagreement, however, among many well 
known leprologists and among medical groups concerning the 
word “leprosy.” “Hansen’s disease” is probably the term most 
widely used among medical people in this country, and has been 
officially sanctioned as a synonym for leprosy by the American 
Medical Association. The International Leprosy Congress, meet- 
ing in Havana, Cuba, in 1949, though unanimously disapprov- 
ing the use of “leper” as applied to a leprosy patient, agreed that 
“leprosy” was properly used in medical and scientific literature. 
The congress did suggest, however, the substitution of “Han- 
sen’s disease” wherever it enabled the general public to under- 
stand the disease more thoroughly. The main objection to 
“Hansen's disease” on the part of most medical men is their 
opposition to the addition of more eponyms to scientific litera- 
ture. Leprologist Robert Cochrane and Dr. Eugene R. Kellers- 
berger believe that the stigma attached to “leper” does not 
apply to “leprosy” and that it is quite possible to educate the 
public to the fact that leprosy is a disease of great interest, of 
low infectivity, and that it is not to be associated with the 
repugnance and terror with which leprosy was regarded in the 
Middle Ages. 

In the forefront of the battle in this country to erase the social 
stigma of leprosy are a dedicated man and wife team, Dr. 
Kellersberger and his wife, Julia Lake Kellersberger. For the 
last decade this energetic and zealous couple have traveled 
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thousands of miles back and forth across the country speaking 
to church groups, men’s clubs, women’s organizations, and 
medical societies, always preaching the gospel of a “fair deal” 
for those with leprosy. 

Dr. Kellersberger was on the Committee of Ten at the Fifth 
International Congress on Leprosy in Havana, 1948, which 
recommended the elimination of the word “leper.” He also 
served on the United States Public Health Service Advisory 
Committee on Leprosy. 

In a paper on “The Social Stigma of Leprosy” presented 
before the New York Academy of Sciences, the former mission- 
ary declared: 

“The medical profession will never be able to control or cure 
the disease of leprosy until the social stigma of leprosy has been 
eradicated, because the two are closely akin. Along with the 
new sulfones, there must come a new social outlook and atti- 
tude toward the disease. It is a challenge that must be met by all 
of us. We believe that with early scientific treatment of all cases, 
with proper isolation and treatment of infectious cases, with 
the prevention of leprosy in children, it is possible for this age- 
old disease to be eradicated from the earth in our generation. 
Along with medical and physical therapy, however, there must 
be mental and spiritual therapy as well. The whole man must be 
treated. Only then will the stigma of leprosy cease to exist.” 


American Leprosy Missions, in the forty-seven years of its 
existence, has been in the forefront of the world battle against 
leprosy. With its parent body, the Mission to Lepers in London, 
it pioneered the first international, cooperative, sustained efforts 
against the disease. It welcomed the later formation of the 
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Only when the unwarranted social 
stigma is eradicated will the 


problem of leprosy cease to exist. 


American Leprosy Foundation (Leonard Wood Memorial), 
whose distinctive fields of research and scientific publication 
American Leprosy Missions does not enter; watched with re- 
spect the formation and work of the British Empire Leprosy 
Relief Association; and has constantly participated in the Inter- 
national Leprosy Association and its quinquennial congresses. 
It encouraged and aided the formation of Christian bodies in 
China, Japan, the Philippines, France, and Portugal, to combat 
the disease, and, seeking to stimulate governments to take 
larger responsibility, has cooperated with them in mutually 
agreeable ways. 

In 1953, after two years of careful planning, it has begun a 
new great venture. It has completed arrangements which will 
enable Dr. Robert G. Cochrane, one of the most eminent 
leprologists of our day, to devote his full time both to his own 
invaluable research and to strategic aspects of the leprosy battle 
apart from as well as within American Leprosy Missions, whose 
technical medical adviser he has become. In this capacity he 
will travel widely on its behalf for four major purposes: 

1. To counsel and teach the medical, nursing, and adminis- 
trative personnel associated with the missions’ leprosy work 
and to coordinate their work. 

2. To stimulate governments further and more urgently to 
undertake ever increasing responsibility in their own countries. 

8. To strengthen the campaign to eliminate the stigma of 
ancient and medieval days still clinging to innocent sufferers 
from this disease. 

4. To give every other aid possible to hasten the day when 
leprosy shall be brought under normal medical control and 
perhaps wiped from the earth. 
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That is the day for which American Leprosy Missions was 
brought into being. The aid overseas of hundreds of skilful and 
selfless workers of all colors and many tongues; the gifts and 
prayers in America of thousands of supporters of this work; the 
rising hopes of hundreds of thousands of leprosy patients and 
the increasing cooperation of their governments, families, and 
friends—these give promise that the end of leprosy will come. 

Our Lord’s command is being heeded. Across the world ap- 
pear new hearts, new faces, for the first time lifted gladly 
toward tomorrow. 
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